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FOR EVERY MEAL—and 


tween!—the phenomenal new Hotpoint 
SUPERange has EXACTLY the facili- 
ties your operation needs! EACH of its 


in be- 





4 Ze 
MORNING \— 


Use your new Hotpoint 
SUPERange as a griddle 
for breakfast special- 






ties... pancakes, ba- 
con and eggs, french 
toast, etc. 







three top sections is both a griddle and 
a hotplate, with a full range of automatic 
dial-measured temperatures between 250° 
and 850°! Users say the Hotpoint SU- 
PERange does the work of TWO ordinary 


ranges—and does it far better! 





Use one or more sections of 
the Hotpoint SUPERange top 
as hotplates for stock-kettle 
work, sauteing ... the rest of 
the top as a griddle for 
hamburgers, steak sandwiches 
and similar orders. 


Use a section of your Hotpoint 
SUPERange top as a hofplate 


for soup, vegetable cookery; 
the others for griddle products 
such as steaks and chops. 


SEE THE COMPLETE NEW HOTPOINT GLAMOUR LINE! 
Let us tell you ALL about ALL of the startling new features in 
Hotpoint’s sensational new Silver Gray Glamour Line, brilliant new 
companion line to Hotpoint’s world-famous Standard Line of com- 
mercial cooking equipment. Send in the coupon for the 24-page 
booklet “Glamour Comes to the Commercial Kitchen” TODAY! _« 


PERMALUCENT-FINISHED FOR THE 
“ALWAYS-NEW LOOK"! 

Bright, beautiful, time-defying PERMALUCENT 
finish gives Hotpoint’s Glamour Line the “always- 
New Look”! Withstands heat, resists wear, repels 


rust, defies finger marks—RETAINS “always-new” SHOW- 
PLACE beauty! 














Accurate Automatic SURFACE COOKING CONTROL 
All the Way from 250° up to 850° 


Recipe ROBOTROL—Hotpoint’s sensational exclusive new 
feature—gives you exact (on-the-dial) control of cooking 
heat on each top-section of the Hotpoint SUPERange! 
TAKES THE GUESS OUT OF SURFACE COOKING! 
You dial and get ANY HEAT you need—constant and evenly 
distributed! Uniform cooking perfection becomes an auto- 
matic certainty—every time! 


ALL-ELECTRIC COOKING 


A GENERAL ELECTRIC AFFILIATE 


FIRST TIME ever: ocipe Robstrol, 





Hotpoint Inc., Commercial Equipment Dept., 
245 South Seeley Ave., Chicago 12, Illinois 


Gentlemen: Please send full details on the new Hot- 
point GLAMOUR line and the SUPERange. 


Name Title. 
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Our Address Is Changed 


Hospital Management's address 
is now: 
Hospital Management 
200 E. Illinois St. 
Chicago II, Ill. 
It formerly was 100 E. Ohio St. 
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The Hospitals’ Future 


N 1946 the cost of maintaining a 

patient in American private hospi- 
tals was $9.39 a day. By 1949 the 
average cost had risen to $14.33. And 
it’s still going up. One Minneapolis 
hospital reported that per patient 
cost in 1950 has been $20 a day. 

Unless that trend can be curbed, 
patients face greatly increased 
charges. Also some hospitals face the 
danger of bankruptcy, which would 
help bring government operation of 
all hospitals. That would be no econ- 
omy, for government hospitals have 
higher costs than the private institu- 
tions. 

Realizing this cost problem, the 
Minneapolis Hospital Research coun- 
cil employed James A. Hamilton and 
Associates to make a study of the sit- 
uation here and suggest a program for 
the future. That has been done. 

What the Hamilton researchers 
recommend is a grouping of a number 
of hospitals around the present site 
of St. Barnabas and Swedish hospitals 
and other cooperative efforts to bring 
costs down and improve service to pa- 
tients. 

At first glance, the proposals may 
seem almost revolutionary. But each 
hospital (with the exception of one 
suggested merger) would retain its 
autonomy and staff. There would be 
a pooling of laundry, laboratory, heat- 
ing, purchasing, etc., to cut expenses. 
Nurses’ training would be centralized. 

Minneapolis hospitals have ren- 
dered a tremendous service to the 
whole area over the years. They stand 
as monuments to the far-sighted pio- 
neers—usually representing a religi- 
ous or other charitable group—who 
raised the money and contributed the 
effort to getting these places of heal- 
ing established. The idea of the new 
program is not to end all that, but to 
expand it in keeping with the times 
so that the service will continue on a 
private basis. 

Hamilton wrote in his introduction 


Reprinted by permission from the July 
+4 1950 Minneapolis Star, Minneapolis, 
inn. 
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to the report: “While demonstrating 
a faith that private endeavor will not 
fail, when shown the need, to under- 
take its proper responsibilities of pro- 
viding for the sick, your group be- 
lieves that changing conditions de- 
mand greater co-operation and new 
methods of organization in the hos- 
pital field.” 

The program allows for much flexi- 
bility. Many details would have to be 
ironed out before any of it could go 
into effect. Yet here at last is a care- 
ful looking ahead to a plan which 
could well put Minneapolis out in 
front as a hospital center. 

The proposals deserve complete 
consideration not only by the hospi- 
tals but by the entire community 
which the hospitals serve. 





The Cover Picture 





Our cover subject this month is John 
N. Hatfield, superintendent of the old- 
est voluntary hospital in the United 
States—the Pennsylvania Hospital at 
Philadelphia—and also president of the 
American Hospital Association. 

His term of service the past year has 
been a notable one for the vigor with 
which he has upheld the voluntary hos- 
pital system and the time and energy he 
has devoted to the skillful conduct of his 
high office. He has held to the course 
he enunciated a year ago when he said: 
“We must be flexible in accepting 
change, but we must evaluate all pro- 
posals for change by applying the test: 
Will the change help us to give better 
hospital service to more people?” 








? How one hospital finds out ? 








D. JEFFRIES, director of Oak Ridge Hospital, Oak Ridge, Tenn., is 
e doing a good job of checking on his hospital’s services by giving each 


patient, except children, a questionnaire on discharge. Mr. Jeffries introduces 
his questions with the statement, “We are attempting to find out how the pa- 
tients feel about the services available at the Oak Ridge Hospital. Your an- 
swers to the following questions will assist us in this effort. If for any reason 
you do not wish to be identified, do not sign this questionnaire. Thank you. C. 
D. Jeffries, Director.” 

The questions Mr. Jeffries asks are: 

1. Was the schedule (treatments, baths, etc.) of the hospital so arranged 
that you could generally get enough rest? 

2. If you used the services of the x-ray department, did the technicians seem 
to be courteous and skillful? 

3. Did you receive the kind of food you liked (if your diet permitted) ? 

4. Were the nurses prompt in doing things for you (answering your light 
signal, etc.) ? 

5. Was your food served attractively? 

6. Did the hospital employes seem to you to be neat in their appearance? 

7. Did you receive a friendly and adequate introduction to the hospital from 
the admitting officer (person who asked about your birthplace, occupation, 
previous admissions, etc.) ? 

8. Were the people who cleaned the floors and furniture of your room tactful 
(not talking too much, etc.) ? 

9. Did you receive courteous, skillful treatment from the laboratory techni- 
cians (the ones who drew blood for tests) ? 

10. Was the food hot by the time it reached you? 
11. In general, do you feel that you had good hospital service? 
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*and for all 


other types 
of Hospital Beds 


and equipment 
it’s SIMMONS too! 


@ 
h justa & a i s Simmons, working hand in hand with 
é 


doctors, nurses and hospital adminis- 





trators, has been responsible for the 


for better patient care design; development and improve- 


as ments of hospital beds for many years. 
ith Experiments ‘still continue; new and 
“a Simmons has scored another FIRST with Vari-Hite a SS ee 
vm Bed Ends! Now for the first time, hospital beds may be ad Gina: acter web gee 
“se lowered easily from standard nursing height (27-inch better equipment for the care and 
id: spring height) to the bed height patients are accustomed qperert pt tte hospitalived. 
in to in their own homes (18 inches). 
st: Lowered, Vari-Hite Bed Ends are safer for patients—do 
ter away with slipping, tilting footstools. Patients who are 
permitted to get out of bed can do so at familiar home bed 
height. There is no need to call the nurse for help—less 
‘ likelihood of falling and serious injury. 
Vari-Hite Ends, like all Simmons bed ends, enjoy the — Poses re nae tines 
: advantages of standard spring mountings—can be equipped i ec re agate 
. with Simmons Deckert Multi-position Spring L-171, Self- gg ty kdl 
a adjusting Spring L-190 or the improved Two-crank Spring fontures. 
08 L-146. 
“a These new ends are available in two styles—full panel 
son (type illustrated at left) or seven-filler style. Both these 
c. styles are further available with Simmons all-purpose fea- 
tures which permit use of the demountable Balkan Frame, 
safety sides, and irrigation rod attachment on the bed. | oan a diag 
zed Order one of these modern Vari-Hite Beds for trial use E883. Also aveiloble wit 
in your hospital. If you have further questions about Vari- seis aaa 9: 
em Hite Bed Ends, write the Simmons display floor nearest 
you for further information about this or any of the many 
high quality Simmons products. 
ght * Only Simmons makes VARI-HITE 
? 


om SIMMONS GOMPANY 


HOSPITAL DIVISION 





le p ly for kh pit 1 
Firm, uniform support. 





Display Rooms: 
hni- Chicago 54, Merchandise Mart ° New York 16, One Park Avenue 
San Francisco 11, 295 Bay St. ° Atlanta 1,353 Jones Ave., N. W. 
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NEW HOW’S BUSINESS DEPARTMENT 


AMERICAN AssoctaTION oF Hospital ACCOUNTANTS 


with the 








by F. James Doyle 


HE statistics included in the pages this month—re- 

porting the state of business for July—are pretty 
much what might be expected on the basis of past perform- 
ance. With the percentage of occupancy at the lowest ebb 
since last December, in a seasonal slump, the receipts and 
expenditures showed a tendency to rise. The only really 
startling result appears in the New England regional 
graph on page 12; after a somewhat precipitous descent in 
the last two months to what might be called “normalcy” 


NATIONAL AVERAGES 


Average Occupancy on 100 Per 
Cent Basis 







1948 ‘ 
Selteebar, 1948 
i ees 


December, 1948 ............ 
February, 1949 ............ 84.82 


_ ae 
September, 1949 
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November, 1949 .. 
December, 1949 .. are 
os Ser. 
February, 1950 ............ 80.44 
See 
OS eee 
DEL UED cibouessscesseeuee 76. 


Average Patient Receipts 
Per Occupied Bed Per Month 


Receipts (per Bed) vs. 


in relation to the national picture, both lines soared to 


their previous heights. 


Disappointing indeed was the number of responses by 
A.A.H.A, members and other collaborators, since the 
total this month was under that of last, with many arriving 
too late to use. We can only suppose that the high inci- 
dence of vacations around this time is responsible. Re- 
member, the value of How’s Business to you rests on your 


cooperation. 


Expenditures 


Percentage of Occupancy 
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Average Operating Expenditures 
Per Cccupied Bed Per Month 
















60% 















































Average Patient Receipts Per 
Bed Per Month (Total Beds) 





Average Operating Expenditures 
Per Bed Per Month (Total Beds) 
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A urit PRODUCT 


REG. U.S. PAT. OFF 


 ( BAUER & BLACK 











The only machine-made 
; ball-shaped sponge 


| RONDIC Sponges bring 
new convenience, 
efficiency, uniformity 


4 SIZES for every hospital and office 
need... And Rondic Sponges are the 
ONLY such sponges made by machine 
for greater uniformity. Easily handled 
with forceps, do not stick together. 
- Cotton-filled, gauze-wrapped, with 











“ gauze ends tucked inside and held 

14 securely. Round, soft, absorbent. 

02 : : : 

28 Avoid time-wasting labor by busy 

ri nurses. One trial of Rondic Sponges will 

90 ' ar 

58 prove their convenience and practicality 

38 in your hospital. 

38 Curity Rondic Sponges 4 CONVENIENT SIZES (Sponges shown are 4/5 actual size) 
2.27 


are especially suited for: 
1. Tonsillectomy sponges and tonsil packs 
2. Cleansing lacerations M v _ uly 


aNDIC SPONGES 


| (BAUER & BLACK } UE (BAUER & BLACK ) & BLAC KF 
8. Shielding needles in sterilizing syringes Division of the Kendall Company patent applied for 
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3. Hypo and intravenous wipes 

4. Prepping 

5. Abdominal, rectal, vaginal sponging, or 
any sponge-stick use 








6. Packing intestinal apertures 
7. Stoppers for test tubes 














July 1950 Regional How’s Business Reports 





NEW ENGLAND 





MIDDLE ATLANTIC 


SOUTH_ ATLANTIC 


SOUTH CENTRAL 











REGION Connecticut, Maine, Mast. | New Jersey, New York, | Del.. Fla, Ga, Md. NC. | Ala. Ky.. Mis. Tenn. 

NO. OF BEDS 1-100 101-225 226-up J 1-100 101-225 226-up ff 1-100 101-225 226-up ff 1-100 101-225 226-up 
AY. NO. OF ADULT 

PATIENT DAYS 1,328 3,203 10,307 f 1,404 3,878 6,681 | 1,579 4,469 6,307 | 1,369 2,634 9,188 
% of OCCUPANCY = 64.42%, 66.37%, 72.91% 71.56% 78.29%, 70.33% [62.51% 77-36% 66.54% 19.93% 72.00% 90.04% 

EXPENSES BY DEPTS. PER PATIENT DAY EXPENSES BY DEPTS. PER PATIENT DAY EXPENSES BY DEPTS. 
Administration $1.18 $2.22 $2.62] $1.48 $1.44 $1.98] $95 $1.39 $1.46] $1.38 = $1.21 $1.26 
Dietary 2.86 2.37 3.38] 2.53 3.09 3.35] 2.74 3.19 2.96] 2.04 3.10 2.33 
Housekeeping 91 87 itl 63 94 1.05] 1.27 90 88 56 80 7 
Laundry 32 38 55 53 43 AT 65 A4 53 39 — 33 
Plant Operation 1.62 1.39 1.08 87 1.52 1.31 65 97 1.63 BB 1.03 14 
Medical & surgical | 1.02 1.83 1.22] 1.18 94 1.26] 1.05 1.33 98] 1.97 54 % 
O. R. & Del. Rms. 27 80 95 .37 34 1.059 1.36 1.17 1.359 1.74 1.30 96 
Pharmacy 1.07 80 1.55 62 69 997 1.10 66 56] 1.40 58 92 
Nursing 3.87 3.92 4.39] 3.97 3.89 448] 3.10 3.51 5.05] 3.22 2.32 3.17 
Anesthesia —_ 40 53 38 38 53 54 _ 58 Ab -- AT 
Laboratory 52 77 1.15 63 .66 92 46 68 7 65 23 98 
X-ray xy 1.00 98 71 73 82 AT 56 54 48 27 64 
Other special services | — 7 L71y 13 34 61.30 70 1.28] .28 - 72 
TOTAL EXPENSES 17,962 54,384  229,77419,530 59,331 123,223 20,582 67,968  116,278918,005 30,944 132,903 
TOO PATIENTS 16,141 53,098 208,016 920,563 56,413 128,580 920,313 75,425 113,784918,635 36,172 141,488 
OPER PATIENT DAY” 12.15 16.58 20.18 | 14.65 14.55 19.25} 12.86 16.88 18.04} 13.61 13.73 15.40 
OPER PATIENT DAY | 13.53 16.98 22.29} 13.91 15.30 18.44} 13.03 15.21 18.43 | 13.15 11.75 14.46 

















EAST NORTH CENTRAL 


WEST NORTH CENTRAL 


MOUNTAIN STATES 


PACIFIC COAST 























re kc ee i a DS Re 
NO. OF BEDS 1-100 = 101-225 226-up ff 1-100 = 101-225 «= 226-up ff 1-100 «101-225 «= 226-up ff 1-100 —«*101-225 «= 226-up 
AVATIENT. DAYS" 1,580 3,498 8,462 | 1,338 4414 19,176] 1,748 3,951 4,100} 1,394 4,639 7,400 
% of OCCUPANCY 72.92% 75.60% 82.19% }69.31% 81.53% 83.25% 967.27% 77.54% 72.65% '9 62.72% 74.53% 79.56% 

EXPENSES BY DEPTS. PER PATIENT DAY EXPENSES BY DEPTS. PER PATIENT DAY EXPENSES BY DEPTS. 
Administration $1.40 $1.62 $1.30] $1.22 = $1.49 $2.42] $1.55 $1.42 $1.56] $1.92 $3.16 $3.22 
Dietary 2.33 2.77 3.82] 1.86 2.74 1.06] 3.77 2.99 2.859 2.54 2.37 3.91 
Housekeeping .66 93 1.14 .73 85 1.16 92 .63 92] 1.07 1.28 1.67 
Laundry 5 52 57 66 43 — 69 AT 63 67 52 45 
Plant Operation 1.32 1.21 1.44 77 1.12 1.829 1.00 1.34 759 1.14 1.23 92 
Medical & surgical 1.22 1.95 1.16 1.53 92 54 2.89 3.38 1.24 .96 1.15 2.54 
O. R. & Del. Rms. 34 93 1.05 95 1.25 1.36] 1.18 1.01 1.72] 1.10 1.99 1.50 
Pharmacy itt 1.27 9F — 92 6 1.59 22 1.28 50 1.03 85 
Nursing 4.62 4.34 4.39] 5.10 3.71 5.21] 3.63 4.47 5.17] 4.04 7.93 5.96 
Anesthesia 47 50 44 39 43 Al 22 82 38] .25 1.28 94 
Laboratory 69 82 93 37 84 1.07} 1.00 1.04 1.339 1.29 1.35 1.01 
X-ray 94 94 95 68 54 —j «49 92 58] 1.64 1.01 1.70 
Other special services 40 36 37 .02 39 36 27 15 12 ld .78 07 
TOTAL EXPENSES [24,510 61,310 159,087]17,280 61,205  30,515931,441 66,856  77,755922,619 116,562 189,824 
"OO PATIENTS 24,183 65,786 163,580917,656 66,162 277,137931,472 75,044 78,303 921,766 108,765 196,849 
OPER PATIENT DAY 15.31 18.81 18.80} 13.20 14.99 14.45] 18.00 18.99 19.09} 15.61 23.45 26.60 
OPER PATI ENT OaAY 15.50 17.53 19.33 | 12.91 13.87 15.92] 17.98 16.92 18.96] 16.23 25.12 25.65 
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MILK 
FORMULA 
LABORATORY 


—long pioneered as a more efficient serv- 
ice designed to minimize the introduction 
and spread of infectious organisms in hos- 
pital nurseries, embraces major principles 
of planning, organization and technique 
Bottles, nipples, now endorsed by the American Academy 
utensils of Pediatrics. 


“AMERICAN” RESEARCH HAS PIONEERED — 


1. Segregation of “clean-up” area from “preparation 
room” and served by connecting double-door sterilizer 
...@ basic factor in helping to avoid formula contam- 

‘ination. 


2, Non-pressure method of terminal heating... the su- 
perior technique for preparation of bacteriologically 
ses eva (ceed ‘ safe formulas that are uniform in quality. 


ress? ics 3. Lage Safe Caps... which permit the necessary contact 

_Atare ee ; of live steam with the area to be sterilized and serve 

owes 4 to maintain sterility. up to the time Cap is removed at 
cribside. 


4, Bottle Warmer .. . for rapid heating and automatically 


maintaining formula bottles at correct feeding temper- 
ature of 100°F. 


5, The new “AS” line of Refrigerators ... especially de- 
signed to provide fast cooling of super-heated milk 
formula bottles with dependable performance. 


> > > Pp 
Assembled formulas 





WRITE TODAY for complete information 
AMERICAN STERILIZER COMPANY 
Erie, Pennsylvania 





Nursery equip 
mula Refriger 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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Regional Charts for July 1950 
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“Solid advantages 
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Ewvipment like this brings added convenience— 
and extra protection—to your sterilizer room. 


Why? Because it has so many solid advantages 
built right into it. 


Solid advantages, for example, that you always get 
from a solid metal like MoneEL®. And the advantages that 
go hand-in-hand with a completely smooth inner chamber. 


That’s right! Smooth as glass and easy to keep 
surgically clean. AMERICAN STERILIZER COMPANY 
has designed a new end ring of forged Monel which 
permits joining the inner Monel shell and the Monel ENDS GUESS WORK, LOST MOTION, WASTED 

‘ : , TIME. American Sterilizer Company‘s new “Cy- 
steam jacket shell in an all-welded construction. clomatic Control” unit (above door) is designed 
not only to simplify operation and to save time, 
but also to guarantee complete 
sterilization. Nurse merely loads, 
sets timer and selector, turns 
starting valve. From that point 
on, entire sterilizing cycle is 
automatically governed. When 
buzzer sounds, nurse turns valve 
to “Off” position, and removes 
finished load. 












There are, of course, several important 
reasons for AMERICAN’s use of Monel end 
rings and shells in their cylindrical pressure- 
type sterilizers. Chances are you're familiar 
with at least some of these reasons if 
you've used Monel anywhere in the hospital. 


In that event, you know about the 
strength and toughness of Monel. You 
know it never rusts; you've seen how it 


REMOVING FINISHED LOAD 
from o Monel pressure-type ster- 
ilizer. Note how welded, forged 
end ring of solid Monel (stand- 
ard on American 16” and 20” 
Monel pressure-type sterilizers) 
permits smooth joint between in- 
ner shell and steam jacket shell. 
Sterilizing chamber, steam jacket shell, trays 
and supports are all made of long-lasting, 
corrosion-resisting Monel. For full.information, 
write American Sterilizer Company, Erie, Pa. 


resists corrosion. You’ve watched it 
stand up against heat, steam, moisture, 
and the corrosive action of acids, alkalis, 
detergents and hospital solutions. 


Solid metal through and through, 
Monel does not chip or peel. It has no surface coating 
to wear away. It is solid metal with solid advantages— 
and every one adds up to increased protection, long 
service life and reduced maintenance expense. 


Mer, LONG-LIFE « CLEAN PACKS 
Seer «SOLID CORROSION RESISTANCE 
& LOW AMORTIZATION COST 
LOW MAINTENANCE COST 
EASILY CLEANED 


mi THE INTERNATIONAL NICKEL COMPANY, INC. Succdde Fioee Gerimenicaiiaa 


67 Wall Street, New York 5, N. Y. PROMEUREREOKMOREE 
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‘ Pl des... ALWAYS A WISE CHOICE FOR HOSPITAL EQUIPMENT ~ 
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An Aid in Control of 
Infant Diarrhea 


Terminal processing of formula at 
230° requires a time factor of 10 
minutes. Such a short period is 
recommended because of possible 
damage to the milk. The danger in 
use of such a short 10 minute ex- 
posure (general autoclaving re- 
quires 30 minutes) can be offset by 
use of new Inform Controls. Thus 
if the milk is slow in heating inside 
the bottles Informs will tell you. 
If your autoclave is not highly effi- 
cient and the thermometer is incor- 
rect Informs will tell you. 


In general you will find Informs as 
necessary as Diacks because you 
are working on “the edge of sterili- 
zation”. 


Saute upon request 
Wing 4 dealer 
the manu- 


SMITH and UNDERWOOD 


Royal Oak, Mich. 


1841 N. Main St. 


Sole manufacturers Diack and 
Inform Controls 

















A plea for uniform 
hospital accounting 


To the Editor: It is, of course, need- 
less for me to say that I follow, with 
avid interest, the reports of How’s 
Business each month in Hospitay 
MANAGEMENT. It is my candid and 
honest opinion that this is one of the 
more valuable projects your periodi- 
cal has undertaken. 

Of course I foliow with equal inter- 
est the letters and comments from the 
readers of HosprraL MANAGEMENT 
noting their critiques, both favorable 
and unfavorable. Especially note- 
worthy is the letter from Mr. Clay H. 
Dean, director, hospital planning di- 
vision, Department of Public Health, 
Montgomery, Ala., in the July issue 
of HosprraL MANAGEMENT. 

Mr. Dean’s comments are pertinent 
to a very vital factor entering into the 
analysis of reports concerning the op- 
erating results of hospitals as dis- 
closed in How’s Business. It is com- 
paratively easy to understand how 
these composite averages may be mis- 
leading in the respect that they may 
reflect end results somewhat at vari- 
ance with the reported results of in- 
dividual institutions. 

The reply to Mr. Dean by your as- 
sociate editor, Mr. Doyle, is a master- 
ful presentation of some facts which 
many readers of How’s Business may 
easily overlook and as a result thereof 
gain an incorrect impression. of the 
value of the results as reported in your 
columns. 

As Mr. Doyle so tersely pointed 
out it should be distinctly understood 
that the How’s Business statistics “do 
not represent the state of a hospital’s 
books,” chiefly because of the non- 
uniform accounting involved in the 
various reports that are submitted. 

Mr. Dean, very logically, raises the 
point as to the use of “operating in- 
come” based on “total charges to pa- 
tients,” pointing out that not all 
charges to patients are collected. To 
this point Mr. Doyle, just as logically, 
emphasizes the fact that certain items 
of income are not taken into considera- 
tion, such as income from endowments, 
invested capital, gifts for general use, 





subsidies from agencies and uncol- 
lected accounts, by reason of the fact 
that these items are not uniform as 
among the various reporting hospitals. 

The recognizable value of any sta- 
tistical report lies in the comparisons 
it provides as between items having a 
common denominator. Were all report- 
ing hospitals operating on an exact 
uniform accounting basis, the com- 
posite averages would then more au- 
thentically reflect the general situation 
existing in any given group of hospitals 
and the How’s Business reports would 
be greatly enhanced. But since they 
are not all on a uniform basis certain 
factors may be evaluated and 
weighted. Others must be eliminated 
entirely in order to bring these reports 
to a common level. 

It appears that it is quite obvious 
that these other non-uniform factors 
must be eliminated when collecting 
the statistics of reporting hospitals. 
But that does not destroy the value 
of the averages for purposes of com- 
parison. If the administrator or trustee 
who wishes to compare his operating 
results with others of the same region 
will simply eliminate from or give ef- 
fect to these non-uniform items in his 
own particular situation the results 
will be found of value. 

The research committee of the 
American Association of Hospital Ac- 
countants has done an effective piece 
of work in attempting to devise a form 
of questionnaire in which the elements 
of expense will be brought in line with 
a certain degree of uniformity, pat- 
terned very much along the classifica- 
tion of accounts as outlined in the 
“Manual of Accounting and Statistics” 
recently released by the American 
Hospital Association. 

If non-accountant hospital adminis- 
trators, trustees and other interested 
hospital authorities will impress upon 
their accounting personnel the de- 
sirability of arranging their account- 
ing classifications to conform to this 
standard then their reports will con- 
tribute a greater value to the statistics 
reported in How’s Business toward 
the end that they will become nearer a 
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e@ New standards of asepsis for body 
cleansing procedures are established 
when you adopt Gamophen, the new 
bar soap which contains hexachloro- 
phene, the most effective, longest 
acting skin antiseptic known. 

Gamophen was specifically com- 
pounded to meet the exacting re- 
quirements of the medical and 
hospital professions. The soap base 
provides optimum release of hexa- 
chlorophene’s prolonged antibacte- 
rial properties, without irritating or 
drying the skin. Consistent use 
maintains a low bacterial count on 
the skin. 

Gamophen is a hard-milled soap, 
made by the same methods as the 



































Surer, more economical way to use hexachlorophene, 
the great new skin prophylactic 








GAMOPHEN VS. 

GREEN SOAP AND IODINE 
ORGANISMS: Staphylococcus, 
Strept , Escherischia coli 

“Percentage 
of Sterility’’ 
Antiseptic Total No. (Organisms 
Agent of Tests Killed) 
Tr. Green Soap 207 21.3 
Tr. lodine 342% 319 71.4 
GAMOPHEN SOAP 222 97.7 
Organism: Clostridium welchii 
Tr. Green Soap 33 9.0 
Tr. lodine 312% 120 57.5 
GAMOPHEN SOAP 71 63.0 











highest grade toilet soaps. It is eco- 
nomical in use. Has no objectionable 
“perfumed” odor. 

Phone your surgical dealer now to 
send you a case of Gamophen Soap 
for trial by your staff. 


GAMOPHEN ANTISEPTIC SOAP 


(May be clipped and pasted to Penny Post Card) 
ETHICON, New Brunswick, N. J. 
Please send Gamophen Soap and Literature. 


Name 


: EW PROTECTIO \ for patients and personnel 











WHAT YOU GET IN GAMOPHEN 
], Antibacterial Action. 

2. Sustained low count in regular use. 
3. Emollient effect—no irritation. 


4, Your skin retains its normal texture. 
Gamophen is free from objectionable, 
drying features of liquid soap. 


5. Quick, rich lather in any water. 

6. Excellent cleanser in daily toilet. 

7. Convenience—may be used any- 
where. 

8. Economy-—less than half the cost of 
liquid soap. 

9, Tremendous Time Saver Before Sur- 
gery—3-minute scrub is sufficient. 


10. Contains hexachlorophene (2%) — 
most effective, longest-acting skin anti- 
septic known. 





Hospital___ 





City 





_Zone___State 
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yardstick for management in evaluat- 
ing their own individual performance. 


Frederick T. Muncie, C.P.A. 
Hospital Accounting Consultant. 
F.T. Muncie & Company. 
Formerly Comptroller, 
St. Luke’s Hospital, 
Chicago, Illinois. 


Editor’s note: Fortunately an unex- 
pectedly large number of hospitals co- 


operating in the How’s Business re- 
ports have a uniform system of ac- 
counting or at least sufficiently uni- 
form to strengthen the accuracy of the 
reports. It is a hopeful sign that more 
and more hospitals are standardizing 
their accounting systems. 

The reports as they come in are all 
evaluated and weighted so that, as 
these techniques improve, the statistics 
as printed will represent accurate 
averages. 





Overheard at the scene 
of an accident— 





| WONDER WHETHER THE 
POOR FELLOW WAS COVERED 
BY THE JOHN MARSHALL 


GROUP PLAN? 





The John Marshall Plan for Hospital Care 


BANKERS LIFE AND CASUALTY COMPANY 
WE +e A 


MICAGO 30+ CS 


prevres 

¥ The certificate holder named hereon and . 

Medal \ hia eligible dependents,ifany,are entiticd 
to 


‘ignated by number on thie card. 





GROUP DIVISION 


BANKERS LIFE AND CASUALTY COMPANY 


4434 W. LAWRENCE AVE.+- CHICAGO 30 
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Too much praise cannot be heaped 
on the American Association of Hos- 
pital Accountants, particularly its re- 
search committee, and on hospitals 
everywhere which are loyally cooper- 
ating in this project, which is demon- 
strating its usefulness in the compli- 
cated job of running today’s hospitals 
efficiently. 

e 
Duplicate copies of 
HM available 

To the Editor: In sorting out our 
past issues of your publication we 
find we have several duplicate copies 
and we are wondering if you would be 
interested in any of these. Below is a 
list of duplicates: 

1944: March, April, May and 

September issues. 

1948: February, October and De- 

cember issues. 

If you are interested or know of any 
nursing school that might want these 
and is willing to pay shipping costs, 
please write us. 

M. Fromuth, 
Librarian. 
Georgetown University School of 

Nursing, 

Washington, D.C. 

Editor’s note: If any hospitals or 
schools of nursing can complete or 
help complete their files of Hosprrar 
MANAGEMENT from this list, they 
they should get in touch with Miss 
Fromuth at the above address. 

e 


Looks at hospital through 
eyes of patient 

To the Editor: Many superintend- 
ents, bedded down with illness for a 
while in their own hospitals, have 
told us that they have gained a com- 
pletely different impression of their 
institution from that which they had 
when on their regular job. Hospital 
noises became sharply accentuated. 
Food on a patient’s tray seemed quite 
different than when shared with the 
pleasant company of the hospital 
staff. A cleaning woman, prodding 
around under the bed or hitting the 
casters with her mop, attained im- 
portance. In dozens of little ways the 
patient’s reaction differed from that 
of the superintendent. Changes were 
to be made you could be sure and, we 
suppose, in many cases they were. 

We who serve the hospitals also 
sometimes theorize ourselves into 
opinions which experience as a patient 
will frequently alter. A year ago we 
were undergoing a rather extended ex- 
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perience as a hospital patient. Several 
of our monthly letters at the time 
were devoted to odds and ends of 
“patient’s thoughts.” With a year be- 
hind us we have been thinking about 
the things which finally left the deep- 
est impression. In retrospect two con- 
trasting things stand out in our ex- 
perience. 

First is the consciousness of how 
pleasant people were in the particu- 
lar hospital in which we were con- 
fined. Without artificiality they 
seemed to be genuinely pleasant and 
interested in the patients and the 
visitors and each other. We assume 


that it is not confined to one hospital. | 


The other is a realization of how 
addicted we Americans are to gadgets. 
Often they complicate instead of sim- 
plify. Even hospital rooms are getting 
gadgety, some more than others. Gen- 
erally speaking the bed is good. The 
adjustable bottom is sound and prac- 
tical even though cranks often jam 
and whine from lack of oiling. The 
bed height is fine for nursing care but 
the patient feels stranded and fre- 
quently must be hemmed in by side 
rails. More gadgets to the contrary 
notwithstanding, beds that can be 
raised and lowered noiselessly , and 
easily should be encouraged. 

Bedside tables get worse the more 
that is hung on them. Push buttons to 
open the drawers seldom work and are 
silly anyway. No one has yet de- 
signed a tray attachment worth the 
room it takes. In our opinion the best 
arrangement for patient’s trays is 
still the little lap tray with legs. Sec- 
ond best is the overbed table. Once 
upon a time we were pretty well sold 
on single pedestal overbed tables but 
a few months’ experience restored our 
respect for the double pedestal type. 

We used to wonder what purpose 
dressers served. Now we know. They 
are much more important than we 
thought. They are the nurses’ hiding 
place for hat, purse, chewing gum, 
candy bars and the Gideon Bible. Of 
course they do hold extra linens and 
surplus blankets, etc. But it seems to 
us the average dresser could be shorter 
and narrower and still serve all its 
functions and take less space. We’re 
not adverse to curves. But in hospital 
furniture curves, angles and loops are 
dust catchers. And at last, the bed 
pan! How heaven will reward the 
man who designs a better and warm- 
er bed pan. 

Will Ross 
Milwaukee, Wisconsin. 


Interested in articles 
on Xavier Hospital 

To the Editor: June issue of 
HosPiTaAL MANAGEMENT was received 
promptly and I appreciate very much 
the work you are doing. 

I was especially interested in the 
rather complete story of the new 
Xavier Hospital of Dubuque, Iowa, 
and would like to get reprints of all 
the articles referring to this institu- 
tion. If these are not available per- 
haps a copy of the June issue would 
be sent. 


Omer B. Maphis, 


Administrator 
Greene Memorial Hospital 
Xenia, Ohio. 
r) 
Orchids 
To the Editor: ..... Orchids to 


the editors of Hosprrat MANAGE- 
MENT. Our administrator finds it ex- 
extremely helpful. 

Sam Virts. 
Director of public relations, 
St. Mary’s Hospital, 
Evansville, Indiana. 
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Uniformly pure “Puritan 
Maid" Medical Gases 
may be relied upon by 
both surgeon and anes- 
thetist to be of consistent 
purity —a vital factor in 
the success of surgery and 
post-operative response. 


Since 1913 





Dealers in Most Principal Cities ® 


uritan Compresseo Gas Corporation 


BALTIMORE 


DETROIT NEW YORK 


ATLANTA BOSTON CHICAGO CINCINNATI 
ST. LOUIS ST. PAUL KANSAS CITY 


DALLAS 


“Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases and 
Gas Therapy Equipment, Including Hospital Oxygen Piping Systems 





AMERICAN HOSPITAL ASSOCIATION CONVENTION 
Atlantic City, New Jersey, Sept. 18-21, 1950 — Booths 447 & 449 
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“To Talk of Many Things” ; 








How to get the most out of 
a hospital convention 


HERE are any number of prob- 

lems associated with attending 
any hospital convention and these 
simply are multiplied when you at- 
tend the annual convention of the 
American Hospital Association. First, 
you make reservations—both trans- 
portation and lodging. Yes, yes, of 
course, it is customary to be warned 
long in advance that it is wise to make 
reservations early but it’s like doing 
your Christmas shopping early—a 
good idea but nothing much is done 
about it. 

It was a decade ago that E. M. 
Bluestone, M. D., director of Monte- 
fiore Hospital, New York City, and 
possibly the most articulate of all 
hospital executives, dispatched a let- 
ter to Basil MacLean, congratulating 
him on his elevation to the presidency 
of the American Hospital Association. 
In the course of the letter, after dis- 
cussing some of the trials and tribu- 
lations of the House of Delegates, Dr. 
Bluestone ventured the belief that 
“Someone ought to write an article 
entitled ‘How to Get the Most Out of 
Your Convention.’ ” 

Dr. Bluestone posed six questions 
to Dr. MacLean. Let’s examine them 
for the help they might give those 
thousands of convention-goers who 
are marching on to Atlantic City to 
wrestle with hospital problems or to 
enjoy the spectacle of seeing others 
wrestle with them, maybe not quite 
so colorfully as in the grunt and 
groan profession, but wrestling none- 
theless. 

Here are Dr. Bluestone’s questions: 

“1. What has MacEachern accom- 
plished to have been made an excep- 
tion to the rule that you cannot be in 
two places at the same time? 

“2. Our conventions are becoming 
more and more complicated as the 
years go by, and we are getting older. 
Do you know of any device to stimu- 
late memory for names? 

“When I asked you how you spell 
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your name it was not because I did 
not remember it. I wanted to know 
whether it started with Mc or Mac. 
This trick works in some cases. An- 
other is to spar for time while hoping 
for the best. My own method is to 
say, ‘““My name is Bluestone, in case 
you have forgotten.” This gives him a 
chance to save himself by telling me 
that he has not forgotten. It also 
saves my ego from damage. 

“Have you any sure method of dis- 
tinguishing members who look alike? 
How do you extricate yourself if you 
mistake Frank Walter for Edgar Hay- 
how, unless they are both there at the 
same time, in which case they take 
care of the situation themselves by 
mutual flattery. 

“3. Do you know any way by 
which a member’s breast-plate can be 
read without his knowledge? 

“4. Have you heard of anything 
over the radio recently that might be 
good for overdistended stomach? 
Breakfast meetings, luncheon meet- 
ings and dinner meetings, all in one 
day, and day in and day out, over- 
work the gastro-intestinal system as 
well as the cerebro-spinal system, and 
there should be some aid to digestion 
in both cases, if life at conventions is 
to be made endurable. 

“T often wonder how big men in the 
association do it. Look at some of the 
orators who are required to perform, 
meal in and meal out. Father Griffin, 
nisi dominus frustra; Sunny’ Jim 
Hamilton, euphoric, amphoric and 
metaphoric; Goldwater, of whom 
Bishop said that we owe him a vote 
of thanks because he does some of our 
most difficult thinking for us; and the 
great MacEachern. 

“5. How do you handle the wise- 
cracking delegation from _ out-of- 
town who pun their way around? I 
heard one man remark to another, ‘I 
just did the exhibit and my soles are 
tired,’ when the other replied ‘it’s 
not the souls, it’s the heels.’ 


“6. Is it true that you don’t have 
to attend the sessions because you 
can, quote, read all about it in the 
Transactions, unquote?” 

Now mind you, that was written 
ten years ago but, for the most part, 
it is as good today as it was then. 

It is true that things are on a much 
larger scale today than they were in 
those simple days of long ago! Today 
we have organization! Today you 
can get to a convention and get pro- 
gram indigestion because of the multi- 
plicity of problems being handled at 
one and the same time. 

It is well to handle things in this 
way. It keeps the hospital adminis- 
trator from feeling homesick. He has 
a million problems assailing him at 
home, and all at one and the same 
time. So he goes to the national con- 
vention and he is again assailed by a 
million problems. For instance, John 
Doe is talking about a particularly 
interesting phase of accounting at 3 
p. m., Wednesday, but George Spel- 
man is on the program at the same 
time with an important discussion of 
what to do with hospital garbage, so 
what to do? Maybe, as Dr. Bluestone 
suggests, one should confer with Dr. 
Mad¢Eachern on how to be in two 
places at the same time. 

Let the planners of the 1951 AHA 
program consider that for a discus- 
sion topic: How to be in two places 
at the same time, with Dr. MacEach- 
ern leading the discussion. 

It’s interesting to watch this presi- 
dential relay team pass the responsi- 
bility from one to another. When 
long-legged Joe Norby came racing 
home and handed the baton to long- 
legged John Hatfield there wasn’t 
much change in the cadence. But this 
year long-legged John Hatfield will 
pass the baton to short-legged Char- 
ley Wilinsky. The steps may not be 
so long in 1951 but the cadence will 
be faster. And Charley has become 
hardened to the grueling pace by tun- 
ing up on the American Public Health 
Association circuit. : 

Some day there should be one con- 
vention session with the wives of 
presidents and ex-presidents of the 
AHA holding the floor and expressing 
their true opinion of what Jim Hamil- 
ton once referred to as “widowhood.” 
But like conventional movies, there al- 
ways is a happy ending. The year 
finally comes to an end. And an ex- 
presidency lasts a lot longer than a 
presidency. 
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OXYGEN — First in Purity and Safety 


Ohio Chemical has pioneered for over 50 years to 
provide the purest of gases specifically for hospital 
use. Ohio Therapy Oxygen cylinders come to you 
completely reconditioned and sealed. Nylon valve 
seats and packing and Fluorolube lubrication have 
been introduced by Ohio for added safety and 
trouble-free performance. 


EQUIPMENT — Efficient and Effective 


Ohio has developed and supplies the most advanced 

modern equipment for every oxygen therapy need. 

In addition Ohio offers engineering assistance 

without obligation to custom design a central oxy- 
gen piping system for your hospital. 


SERVICE — Convenient and Prompt 


Ever-increasing numbers of Ohio supply outlets in 
principal cities offer rapid, dependable delivery 
service of oxygen in cylinders of all sizes. The same 
Ohio representative who services your Ohio-made 
anesthetic apparatus, sterilizers, lights and operat- 
ing tables, also is excellently qualified to check your 
Ohio oxygen therapy apparatus and demonstrate 
how to use it to best advantage. 


PLUS Extra Operational Helps 


To help your oxygen therapy department operate 
smoothly and efficiently, Ohio offers caution cards, 
“empty” stickers, tables of humidity and remaining 
contents, cylinder record books, and other material 
without charge. Ohio publishes current authorita- 
tive papers and equipment news in its quarterly, 
— Equipment, and offers reprints of signifi- 
cant articles from current literature without charge. 
Regular issues of Surgical Equipment, a cat- 
alog of reprinted articles, and a supply of 
helpful cards will.be supplied on request. 


Branch offices in principal cities. Represented on the West Coast by Ohio 
Chemical Pacific Company, San Francisco; in Canada by Ohio Chemical 
Canada Limited, Toronto, Montreal; internationally by Airco Company In- 
ternational, New York City. 


OHIO HOSPITAL EQUIPMENT — Heidbrink Anesthesia Apparatus @ 
Ohio Oxygen Therapy Apparatus ®@ Kreiselman Resuscitators @ Scanlan- 
Morris Sterilizers @© Ohio Scanlan Surgical Tables © Operay Surgical Lights 
®@ Scanlan Surgical Sutures and Surgical Needles ©@ SterilBrite Furniture © 
Recessed Cabinets @ U. S. Distributor of Stille Instruments 


OHIO MEDICAL GASES — Oxygen © Nitrous Oxide ® Cyclopropane 
®@ Carbon Dioxide © Ethylene @ Helium and mixtures ® Also Laboratory 
Gases and Ethyl Chloride 


OXYGEN THERAPY 
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Doctor MacEachern’s Mailbag 





to Editorial Department, Hospital Man- 
agement, 200 E. Illinois St., Chicago 11. 


Any Questions? 
Send your questions for this page 











A selection of letters of inquiry to Dr. Malcom T:. MacEachern, director, 
Hospital Activities, American College of Surgeons, and professor and director 
of hospital administration, Northwestern University, regarding various phases 
of hospital management and his replies, are presented here each month for the 
benefit of hospitals everywhere. The information contained in these answers is 
based on 25 years’ experience in directing hospital standardization in the 
United States and Canada. Identification of hospitals will be avoided. 


Problem: A superintendent of an 
approved hospital writes: We insist 
that all doctors working in the hospi- 
tal keep up their records. In fact the 
medical staff themselves made the 
rule. There is another hospital in our 
city that is not approved and they do 
not care whether the doctors write 
their records or not. Consequently 
some of our doctors feel that they 
should not have to write their records 
in our hospital and tell us they will 
take their patients to the other hospi- 
tal if we are going to insist on the 
rule. However, so far there have been 
very few instances of this nature where 
this has occurred. Do you find such 
a condition common among hospitals? 
Have you any remedy to suggest? 

Answer: The situation you describe 
is not widespread but does occur oc- 
casionally. There are two important 
observations I have made on situa- 
tions of this nature over my years of 
experience. First of all a hospital that 
does not care whether or not it has 
medical records cannot be considered 
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more than a boarding or .rooming 
house for patients and the sooner the 
public knows this the better for all 
concerned, as such a hospital might 
be a menace to the safety and wel- 
fare of the patient. My other obser- 
vation concerns a doctor who is op- 
posed to or not interested in writing 
his medical records and responds as 
you state. Such a doctor is really not 
imbued with the spirit of the scientific 
practice of the healing art and really 
is not a safe physician to care for 
human beings when ill or injured. 

I would suggest that you bring the 
situation to the attention of your joint 
conference committee if you have one 
and work out some plan to undermine 
the opposition to writing medical 
records, throwing the responsibility 
on the medical staff to see that these 
are written promptly, accurately, and 
fully, regardless of the attitude of the 
other hospital. 

You must thoroughly indoctrinate 
all the members of the medical staff 
with a real medical record conscious- 


ness, so to speak. I would not let up a 


_ bit on the insistence on good medical 


records even in the face of the atti- 
tude of the other hospital. The truly 
scientific, real doctors on the medical 
staff will stand by you. 

It is possible that through confer- 
ence with the other hospital there 
might result a more unified action in 
respect to keeping medical records 
and if both hospitals cooperate in re- 
gard to securing medical records, your 
problem might be solved. 

There is one other matter which I 
might mention and it bears on this 
problem. Should not patients in hos- 
pitals be informed why carefully 
written records should be maintained 
for their benefit, particularly to be 
assured of better and safer care? In- 
deed, the time is not far distant when 
the patient will be educated to what a 
good medical record means to his or 
her safe care and good health. They 
should be made to realize that an ac- 
curate, complete and scientific medi- 
cal record is as essential in their case 
as an operation or other indicated 
treatment. 


Problem: A member of the medical 
staff inquires about infection follow- 
ing clean surgery. What procedure 
should they adopt in their hospital? 
He states: “‘We have some difficulty 
in establishing a plan of procedure for 
the control of surgical infections. 
Would you kindly advise us how to 
proceed with the investigation of 
surgical infections in our hospital, 
particularly what data should be re- 
corded and to whom the report be 
made?” 

Answer: There is no established 
standard for surgical morbidity, but 
the following in general may be in- 
cluded in surgical infections: 

(a) Wound infections: simple ser- 
ous drainage, mild inflammatory re- 
action, pus formation. 

(b) Other wound complications: 
post-operative bleeding, drainage of 
bile, faeces, urine, spontaneous separa- 
tion of wound margins and the like. 


(Continued on page 137) 
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How critical will the supply 


situation for hospitals be? 


HILE the new and improved 
W oroducts which will be shown 
by manufacturers and distributors of 
hospital equipment and supplies at 
the annual convention of the Ameri- 
can Hospital Association in Atlantic 
City September 18-21 will get atten- 
tion as usual, it can be said without 
much qualification that administra- 
tors and their staffs will devote most 
of their time with their suppliers to 
discussions of the supply, price and 
delivery situations. 

The opening of hostilities in Korea 
a few months ago started a chain re- 
action which has resulted in booming 
business on all hospital supply fronts. 
While leading manufacturers and sup- 
pliers have urged their hospital cus- 
tomers not to hoard, not to overbuy 
and not to extend their inventories 
beyond normal levels, the fact is that 
both government and civilian buying 
of many important lines of products 
has already forced up prices and 
pushed back delivery dates in practi- 
cally all lines. 

Hospital buyers, attempting to 
cover their needs and avoid price in- 
creases, have ordered liberally, even 
duplicating orders with several 
sources. Manufacturers have been 
swamped with an abnormal demand, 
based not so much on immediate con- 
sumption as on the effort of hospitals 
to anticipate price rises. The result 
has been to intensify the very situa- 
tion the hospitals have been trying to 
avoid. 


Our “police action” in Korea is again 


putting pressure on supplies, prices 


and deliveries of goods and equipment 


One of the immediate results is 
that many leading manufacturers 
have been forced to allocate deliveries 
to both distributors and _ hospitals. 
Further, while many supply houses 
have been accepting orders at firm 
prices, they in turn have been unable 
to get similar commitments from 
manufacturers, who are taking orders 
now on the basis of price prevailing 
at time of delivery. 

This may soon have the effect of 
forcing suppliers to return to the un- 
lamented days of World War II, 





Make Hospital Management's 
Booth—No. 338—Your Head- 
quarters at the Convention: 


We sincerely invite you to meet your 
friends, relax and enjoy a restful in- 
terlude at Booth No. 338 during the 
AHA Convention in Atlantic City, Sep- 
tember 18-21. Against a background 
featuring one of the prominent features 
exclusive with HM—the How's Business 
department—you can mix business with 


pleasure to good advantage. 
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when every order accepted by a sales- 
man was stamped with a notice that 
an escalator clause was included and 
that the price would be that in effect 
at the time the delivery was made. 

Leading authorities in the hospital 
supply field point out, too, that gov- 
ernment buying for war needs has 
barely started. While Congress has 
approved expenditures of billions for 
defense, the actual appropriations for 
specific items have not yet been made. 
When the money is available, Uncle 
Sam will be in the market for vast 
quantities of hospital and medical 
supplies, and in spite of the high po- 
sition of hospitals on any list of civili- 
an priorities and allocations, the 
needs of the defense effort will neces- 
sarily come first. 

It is also pointed out that increased 
pressure on the market from cities and 
states which are undertaking elabo- 
rate civilian defense programs will 
have the effect of still further tighten- 
ing supply lines and still further push- 
ing up prices. New York City is tak- 
ing the lead in this field, and will un- 
doubtedly be followed by many other 
metropolitan centers, especially on 
both coasts and in important indus- 
trial areas. 

The steel situation is especially 
difficult at present. Steel mills and 
warehouses have been advertising to 
their customers that hoarding is wrong 
not only from the national standpoint 
but for the individual buyer. But de- 
mand for steel is such that many mills 
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are not accepting additional orders, 
and the stocks of the warehouses are 
rapidly being depleted. This is affect- 
ing the supply and price situation on 
building construction items, as well 
as hospital equipment made of steel. 

A leading manufacturer of steel 
hospital furniture told Hosprrar 
MANAGEMENT that while orders were 
being accepted recently for delivery 
in six months, the delivery date has 
now been pushed back to eight 
months, and expected heavy govern- 
ment buying will still further delay 
delivery of goods to civilian hospitals. 

Wood products are in much the 
same position, because of the heavy 
demand of the building industry and 
many fabricators of items intended 
for the general public. Lumber prices 
have been rising rapidly, and there is 
no indication that the top has been 
reached. 

Manufacturers of syringes, needles, 
thermometers, etc., have been del- 
uged with orders recently from both 
hospitals and their dealers and dis- 
tributors. Rubber goods are already 
under pressure, and a possible short- 
age of the natural product will un- 
doubtedly result in greatly increased 
activity in the production of synthetic 
rubber. Because of the critical nature 


of rubber in the war picture, there 
has already been a restriction on its 
use to 1949 consumption, in effect a 
25% cut on 1950 production of rub- 
ber goods. 


The food supply situation has the 
same characteristics as most other 
lines, with prices rising and supplies 
under pressure, in view of largely in- 
creased government buying. The crop 
situation, due to adverse growing 
conditions in many areas, is less fa- 
vorable than last year, and there is 
little or no carry-over of previous 
years’ packs of canned goods. 


The problem for the hospital ad- 
ministrator and his purchasing execu- 
tives is admittedly difficult. With 
rising prices and threatened short- 
ages, the temptation is to buy heavily 
and attempt to build up inventories. 
Nevertheless, “scare buying” of this 
kind intensifies the difficulties by 
artificially increasing demand and 
pushing prices up. 

Most suppliers are in a position to 
take care of the normal needs of their 
customers and are giving them assur- 
ances to this effect. But they cannot 
prevent delays in delivery and higher 
prices due to increased buying for in- 
ventory. purposes. They would like to 





see hospitals buying normally, but 
they admit that they cannot predict 
a stabilized price situation. Higher 
prices, due to the war needs of the 
country, seem inevitable. 

It should be remembered, too, that 
the big question mark concerns the 
possible extension of the war from 
Korea to other areas. While it is 
hoped that the war will continue to be 
of a restricted and localized charac- 
ter, the national policy is based on a 
great expansion of military effort. 
Thus government buying for defense 
will continue to be an important part 
of the picture, even if the war area 
remains restricted. 

Economists say that with the great 
expansion of production facilities in 
this country as a result of the last 
war, we can take as much as 15% of 
the national output for war purposes 
and still have ample supplies for civil- 
ian needs. The problem is to prevent 
hysterical buying which artifically 
increases demand and thus makes it 
difficult to distribute the reduced 
supply equitably and adequately. 

Human nature adds a lot to the 
difficulties created by purely eco- 
nomic factors. 

See page 132 for exhibitors’ reports 
of their convention exhibits. 





Graphic Statistical Summary of Opinions 
on Salary-Determining Factors — August 1950 


(see article on next page) 
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An HM Opinion Survey 





What factors should influence 


the administrator’s salary? 


HAT factors should be considered in determining the hospital ad- 
ministrator’s salary—and what weight should be attached to each? 

This is a question to which there can be no hard-and-fast answer. In order, 

however, to obtain some guide lines which might help determine the nature of 

the problem, the opinion of some 100 administrators’ was sought. They were 


asked how they would evaluate—in 
ierms of per cent—the following: 


(1) previous experience in hospital or 
related fields 

(2) length of service in present hos- 
pital 

(3) educational background 

(4) size of hospital (based on num- 
ber of beds and/or gross valuation) 

(5) number of employes 

(6) changes in cost of living 
and they were invited to cite other 
factors which they thought worth con- 
sidering. 

Some of the replies were entertain- 
ing. There was, for example, the ad- 
ministrator who said that he would 
weight the first three items at 5 per 
cent each, 10 per cent for size of 
hospital, nothing to the fifth and 
sixth, but added, rather grimly, “I 
would. weight ‘a solvent financial 





Portrayed on the facing 
page are the actual figures 
received in Hospital Man- 
agement’s Opinion Sur- 
vey which gauged the re- 
actions of a representative 
cross section of hospital 
administrators on the va- 
rious elements which 
should play a part in de- 
terminating the remunera- 
tion of a hospital head. 





condition’ about 75 per cent, since 
this seems to be the most important 
factor in the minds of trustees.” 
(This administrator prefers to remain 
anonymous.) 

Especially interesting is the opin- 
ion of the panel in regard to the com- 
parative advantages of experience 
and education. In this survey, the ex- 
ponents of experience outpointed the 
pedagogists by a heavy margin: 26 
per cent of those questioned believed 
that “experience” should be weighted 





50 per cent or more, only 6 per cent 
believed “educational background” 
should possess such importance. 

One thing that seems 
a little astonishing is 
the apparent reluctance 
of administrative per- 
sonnel to peg remuner- 
ation to “changes in the 
cost of living.” The lag 
between the size of his 
paycheck and the fluc- 
tuations in his expenses 
has always been an eco- 
nomic factor which has 
hurt office workers, the white-collar 
group, and some professionals. Labor 
has recognized this lack of propor- 
tion, and today some contracts are 
adjusted for this factor. Insistence 
upon a flat salary as evidence of “pro- 
fessional status” may be a short- 
sighted policy, inasmuch as it ignores 
the economic facts of life. 

On the opposite page are the graphs 
showing what proportion of partici- 
pants was attached to each percentage 
ranking. 

Quite as interesting are the addi- 
tional factors mentioned by those 
queried. For example, two adminis- 
trators mentioned “personality and 
emotional stability,” one according 
this item 20 per cent and the other, 
15 per cent. Two others mentioned 
“Special problems or difficulties 
(such as problem staff, low census, 
etc.)”—and one probably distraught 
administrator assigned it a rating of 
25 per cent, while the other thought 
it worth but 5 per cent. 

Four additional factors cited were 
concerned with the hospital’s rela- 
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tionship to the community. These, 
and the amount of importance at- 
tached to them, are: 
Community leadership ...... 15% 
Effectiveness of manage- 
ment, as measured by the 
‘ hospital’s standing in the 


ee ee 20% 
Knowledge of the local situ- 
ee 5% 
Salary range for 
geographic 
er 15% 


The final question 
asked was, “In case of 
involuntary termina- 
tion of services, what 
do you think is the 
proper remuneration a 
superintendent should 
receive?” 

The answers revealed a startlingly 
wide range—from the one adminis- 
trator who said, “A letter of recom- 
mendation only,” to the one who sug- 
gested “A year’s salary.” 

Most of the replies, of course, fell 
between these extremes. To summar- 
ize briefly, the majority held the fol- 
lowing to be most appropriate: 

1 month’s salary 

iewaee 26 per cent of respondents 


1-3 months’ salary 
aresveres 9 per cent 
2 months’ salary 
Sihaseaal 15 per cent 
3 months’ salary 
enews 24 per cent 


” ” 
”? ”? 


”? ”? 


Total 74 per cent 

On the basis of these results, the 
opinion would seem generally preva- 
lent that a minimum of one month’s 
salary or any period through three 
months’ pay, is considered to be 
standard or adequate quittance pay 
by the majority of hospital adminis- 
trators throughout the country. 
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Nathaniel Wales Faxon, M.D., Boston, re- 
tired director of Massachusetts General 
Hospital and president of the American 
Hospital Association in 1934, who will 
receive the AHA Award of Merit at the 
annual AHA banquet in Atlantic City, 
New Jersey, on the evening of Sept. 21 


HERE is no better yardstick of 

the growth and betterment of 
hospitals and hospital service than 
the fact that those responsible for 
them must, in very truth, be con- 
stantly alert “to meet the changing 
scene.” And the fifty-second annual 
convention of the American Hospital 
Association at Atlantic City, N. J., 
has been constructed to fit that con- 
cept. 

No small part of the cloakroom 
conversation at the convention this 
year will be the possibility that the 
American Hospital Association, 
through a separately organized com- 
mission, may take over the hospital 
standardization work [see page 31, 
August, 1950 Hosprrat MAnNacE- 





Three Hospitals to Get 
MacEachern Citations 


Three hospitals will be awarded 
bronze plaques as tokens of having 
won the first Malcolm T. MacEachern 
Citations for superior public relations 
programs in 1949-50 when the annual 
Hospital Management meeting is held 
at 5 p.m., Sunday, Sept. 17, 1950 in 
the St. Denis Room of the Hotel 
Dennis (near the Traymore) at At- 
lantic City, N.J. Other bronze plaques 
will be awarded for the best annual 
reports as well as a number of honor- 
able mention certificates. A discussion 
period will follow. The meeting is 
open to all. 
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AHA will discuss 





Caganizing 


to meet the 


UIA 


MENT] which has been under the su- 
pervision of the American College of 
Surgeons since its inception in 1918: 
It is understood that the AHA is 
ready to take over at once should the 
board of regents of the American 
College of Surgeons relinquish the 
work at its next meeting, Oct. 22, at 
Boston, Mass. 

Because this magnificent work un- 
der the direction of Dr. Malcolm T. 
MacEachern has been a major factor 
in hospital improvement for some 
thirty years, it is the intention that 
this part of the “changing scene” 
shall undergo transition with maxi- 
mum smoothness. 


The AHA program will come to 
grips with practically all of the ma- 
jor problems in the hospital field, in- 
cluding “hospital-physician relation- 
ships in radiology, anesthesiology and 
pathology.” The discussants of this 
particular subject will be such able 
observers as Edwin L. Crosby, M. D., 
director of Johns Hopkins Hespital, 
Baltimore, and Charles T. Dolezal, 
M. D., secretary of the AHA Council 
on Professional Practice. 


That this matter of hospital fi- 
nances is a major subject these days 
has been amply proved by the great 
and growing following of pages 8, 10 
and 12 of each issue of this magazine 
where, under the supervision of the 
American Association of Hospital 


Accountants, the financial picture of 
hospitals of all sizes and regions is 
displayed in average figures each 
month, So the AHA program will de- 
vote the entire afternoon of Sept. 19 
to this subject. 

Special problems in financing hos- 
pital care are the subjects of a section- 
al meeting on the morning of Sept. 20 
and another sectional meeting that 
afternoon will discuss problems in 
hospital finance with reference to ac- 
counting. 

Other subjects to be considered, at 
least in sectional meetings, are hospi- 
tal design, state hospital survey and 
construction, women’s auxiliaries, 
problems in anesthesia, purchasing 
and nursing. A general session will 
be held the final afternoon, Sept. 21, 
on the subject of professional practice 


A 





Hackney's Tops List 
Among Places to Eat 


Unlike the situation in most cities 
where the annual convention of the 
American Hospital Association is held 
there is little choice for top position 
among best places to eat in Atlantic 
City, N. J. When Hospital Manage- 
ment made its survey two years ago 
on Atlantic City, Hackney’'s, at 215 N. 
Maine Avenue, was so far out in front 
it wasn't even a race. Hackney's, of 
course, is world renowned and well 
worth a visit from guests at the hos- 
pital conventions. 
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the hospital 


changing scene 


at Atlantic City, Sept. 18-21 


in the hospital. This will be divided 
into such lively subjects as the effects 
on hospital practice of clinical ad- 
vances in medicine, general practi- 
tioners and the small hospital and or- 
ganized outpatient services for pay 
patients. 

The house of delegates will elect its 
new officers on the evening of Sept. 
20. The annual banquet, concluding 
the convention, will be on the evening 
of Sept. 21 at the Claridge Hotel. 


BA 


Admiral William H. P. Blandy, USN 
(Ret.), will speak on “Our Job as 
Freedom’s Leader.” 

The American College of Hospital 
Administrators will begin its formal 
program on Sunday, Sept. 17, with 
the 3 o’clock convocation as usual, 
and the annual banquet in the eve- 
ning. The general educational session 
will be the following morning, Sept. 
18, followed by election of officers. 

Accurately measuring the growth 





Charles F, Wilinsky, M.D., director, Beth 
Israel Hospital, Boston, and past presi- 
dent of the American Public Health Asso- 
ciation, who will assume the presidency 
of the American Hospital Association at 
the annual AHA banquet Sept. 21 in At- 
lantic City, succeeding John N. Hatfield 


of hospital auxiliaries, the National 
Conference of the Women’s Hospital 
Auxiliaries at Atlantic. City has a 
formidable program, extending 
through the week. Some of the pro- 
grams will merge with those of the 
AHA, particularly where there is a 
mutual interest. 

The seventeenth annual conven- 
tion of the American Association of 
Nurse Anesthetists, also will be held at 
Atlantic City during the week. 
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& HE Be Fe Fe MYO DOODLING AT THE CONVENTION A\( SN 

y God, will it never end: — 

"AG ee (My God, will d?) BEN (Sekt ) 
4 





I view such speakers with alarm 
And nervous apprehension; 
Altho I know they mean no harm 
Addressing a convention — 


2. 
They drone away the hours we need 
And sound as dry as dust; 
I wish someone would draw a bead 
And do it as a “must.” 


3. 
Dear brother, won’t you please step down 
From your exalted place? 
And thus erase the harried frown 
That mars my kindly face. 


I leave exhibitors for last 
Who never mount the stage; 
A resolution should be passed 
Because those men are sage. 


5. 
And now we'll get a bite of lunch 
And mingle with our friends; 
The while Pll sit and munch, and munch, 
And pray the session ends! 


6. 
The A.H.A. is on, aha! 
I thought that I was through; 
I wish now that my pa and ma 
Had kept me out of view! 
-—E. M. BLUESTONE 
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New central supply room 


at Peter Bent Brigham 
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A famous Boston hospital wisely sought expert 
analysis of its problem, so that the result was 


a natural product of all relevant components 
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By PAUL F. NOCKA 


Markus and Nocka, Architects and 
gineers 
Boston, Massachusetts 


in collaboration with 


DR. CARL W. WALTER* 
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* Assistant professor of clinical sur- 
its Beut Brigham Hospital, Boston, Mass. 








Hospital Management presents proudly 
this detailed story telling how one hos- 
pital and the architects it selected, be- 
lieving that “Order is heaven’s first law,” 
created a unit of unique efficiency based 
upon the steps related in these pages 











FIG. 1 (below): An unusual overhead perspective shows every 
detail of the final arrangement of Peter Bent Brigham Hospital’s 
new central supply room, as set up following exhaustive study 
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WORK FLOW ANALYSIS 


FIG. 2: The first step was formulation of a hypothetical work flow analy- 
sis diagram, from which the three major work divisions were ascertained 


I. Problem 


The development of a more efficient 
Central Supply Room than the con- 
ventional type, with improvement 
specifically demanded in the follow- 
ing categories: 

A. Quality Control 

B. Supervision 

C. Production Control 

D. Process Flow and Methods 


Il. Design Analysis 


A. Quatity Contror—Only by 
centralizing the entire responsibility 
of the Central Supply Room in one 
person can a consistently high quality 
of sterile supplies be maintained. 
When properly standardized, the vari- 
ous repetitive operations such as fold- 
ing linen, assembling kits and sets, 
and preparing solutions can be well 
done by any reasonably intelligent lay 
workers after a short training period. 
Wherever possible, however, the hu- 
man element in the actual sterilizing 
process should be entirely eliminated 
to avoid attempted short cuts at times 
of heavy loads. Obviously, then, it is 
necessary to design all processing areas 
and especially the sterilizing area so 
as to be visible from the supervisor’s 
station. 

B. SuPERvIsIoN—In the conven- 
tional Central Supply Room, which is 
usually a series of related rooms with 
receiving at one end and issuing at the 
other, continuous supervision of all 
work areas is difficult if not impos- 
sible. Furthermore, as in modern in- 
dustry, production methods and flow 
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have been found to be greatly facili- 
tated by unobstructed space where at 
a glance the entire department can be 
surveyed. 

Optimum centralized supervision re- 
quires a wider and shorter space than 
the conventional long narrow area 
generally available in hospitals be- 
tween corridor partition and outside 
wall. Space for the new Central Sup- 
ply Room at Peter Bent Brigham Hos- 
pital was, therefore, allocated in a 
court approximately 35’ x 70’ between 
two existing wings near the geographi- 
cal center of the ward wings and di- 
rectly adjacent to the operating rooms 
but one floor removed. 

C. PropucTion Controt—To get 
an overall picture of the various types 
of work performed and of their inter- 
relation, a hypothetical work flow 
analysis diagram, Figure 2, was first 
made. From this, it is apparent that 
the work falls into three major divi- 
sions, namely, unsterile, sterilizing, 
and sterile. Unsterile and sterile can 
be further divided into receiving and 
processing in the former, and blood 
bank processing, storage and issuing 
in the latter. 

An extremely important over-all re- 
quirement, however, is positive con- 
trol. From the nature of this work it 
is obvious that there must be complete 
segregation of functions but with un- 
obstructed vision for supervision. 
From this word picture one can visu- 
alize a basic figure eight pattern with 
unsterile processing in one loop, 
sterile processing, and storage in the 


other with sterilizing and supervision 
at the junction of the two loops. 

At Peter Bent Brigham Hospital, 
the Central Supply Room operates on 
a 24-hour service basis. To meet the 
hourly demand variations, a time 
schedule for personnel was established 
by the supervisor. Figure 3. 

D. Process FLow anD METHOoDs— 
Process flow charts were made of all 
the work performed in the old Central 
Supply Room. The charts were given 
the same routine study devoted to 
processing analyses in modern indus- 
try. As a result, sequences were al- 
tered to eliminate backtracking, scat- 
tered operations were combined where 
possible, and much waste motion was 
eliminated. Increased or better mech- 
anization was resorted to in a few in- 
stances, as for example, glove, syringe, 
and needle washing and drying. 

With the simplification completed, 
revised process flow charts were pre- 
pared as a guide to work area layout, 
two samples of which are shown in 
Figure 4. It is interesting to note that 
during the routine checking for prep- 
aration of the process flow charts, nu- 
merous processes were found to be en- 
tirely unnecessary and were therefore 
eliminated. 


Ill. Solution 


The above criteria were translated 
into a workable plan with considerable 
study given to the best location of each 
work station to produce the desired 
work flow, after which came the de- 
signing of the most efficient work 
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FIG. 3 (left): Compilation by the super- 
visor of a time schedule for personnel 
enabled management to meet hourly de- 
mand variations in Peter Bent Brigham’s 
24-hour central supply service. It also 
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place layout for each successive task. 
Figure 5. 

Except for clean and soiled linen, 
all receiving and issuing is at either 
side of the supervisor. From her desk, 
the entire work room is visible to her 
left, the sterilizers through a glass 
screen directly ahead, and sterile stor- 
age to her right. To create the illusion 
of a barrier so as to discourage unde- 
sirable traffic from the work room to 
sterile storage and vice versa, the ceil- 
ing is suspended to door height from 
the sterilizer enclosure to the receiv- 
ing and issuing windows. 

The door in the blood bank and the 
one adjacent to the locker room are 
legally required for exits but traffic 


through them is discouraged by hard- 
ware operated only from the inside. 
However, it seems logical to allow the 
linen traffic in and out at the latter 
door since the laundry is in that direc- 
tion and the bulk of this movement is 
quite large. 

The actual structure was a natural 
product of the above analysis, its 
form and materials being dictated by 
the functions to be housed, space 
available, and economy. 

The floor is asphalt tile on a slab 
poured over cinder concrete blocks 
placed directly on grade, the blocks 
providing insulation against the 
ground temperature and eliminating 
the possibility of condensation during 
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the summer. The outside brick walls 
are load bearing, supporting the roof 
without intermediate columns. The 
roof is a built-up type on flat slab 
using hollow cinder concrete filler 
blocks with projecting bottom flanges. 
These blocks form a homogeneous, in- 
expensive, and durable ceiling with 
good sound absorbing and heat in- 
sulating characteristics, thus avoiding 
ceiling condensation in winter. 
Sterilizers are operated by closing 
the door, simultaneously closing the 
switch that starts the sterilizing cycle, 
and tripping a door lock that im- 
pounds the load until it has been ex- 
posed to saturated steam at 250° F. 
for thirty minutes. The sterilizer is op- 
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FIG. 5: A work flow diagram, no longer theoretical like Fig. 2, but definite- 
ly adapted to the area and process of Peter Brigham’s central supply 


erated by a timer controlling motor 
operated valves that turn the steam in- 
to the various chambers at the proper 
time. The control panels for the steri- 
lizers are mounted on the supervisor’s 
desk so that she is in command of the 
sterilizer at all times. 

Properly packaged supplies are 
loaded on the carriage in the work 
room, wheeled to the sterilizer cubicle, 
and pushed into the sterilizer. After 
sterilization, the supplies are dated 
with a rubber stamp in delible ink. 
The truck is then pushed to the sterile 
storage area for unloading. 

The heating and ventilating system 
has been made a by-product of steri- 
lization. 

The windows are sealed. The steri- 
lizers are not insulated in order to 
speed up the cooling cycle and in cool- 
ing they provide heat when required 
in the Central Supply Room by re- 
circulation of air. A two-speed ven- 
tilating fan suspended near the ceil- 
ing in the sterilizer enclosure exhausts 
air from the Central Supply Room 
through a vent right and left over each 
sterilizer to remove heat and steam 
from the ceiling and through a duct in- 
side the ledge at room base height 
traversing the outside walls of the 
work room and blood bank under the 
counters. These base ledges have a 
continuous slot at the toe space to 
remove cold air from the floor and 
another at the window sills connecting 
to the duct behind the transite dado 
which removes the air chilled by the 
windows. 

The return air after passing through 
the fan in the sterilizer enclosure is 
discharged through a duct to the out- 
side wall, or, if the room thermostat 
calls for heat, a modulating damper 


40 


allows the air in varying amounts to 
be filtered and re-circulated into the 
work room and blood bank sides 
through grilles near the ceiling. The 
make-up air comes from the corridors. 
The fan is designed to provide seven 
air changes in winter and fifteen 
changes in summer. 

Lighting is by means of direct type 
ceiling’ mounted fluorescent units 
with a small upward component which 
lights the ceiling. Thirty-two foot 
candles of light are provided in the 
work room at counter level. Except 
for the blood bank location, these 
lights are on continuously. With the 
exception of the needle sharpening 
station, no local lighting has been 
found necessary. 

With the Central Supply Room 
given a more central location, more 
open space and carefully planned work 
flow and work station layouts, one 
would wish to know what precise gain 
in efficiency has actually been ac- 
complished. However, to determine 
this with a reasonable degree of ac- 
curacy would be a difficult and ex- 
pensive procedure. In industry where 
accurate production records are a re- 
quired routine, it would only be neces- 
sary to establish a numerical compari- 
son of the before and after figures, 
but in hospital work, it is not feasible 
to keep such records because of the 
many variables present. For a similar 
program in industry, one would cer- 
tainly expect an efficiency increase of 
between twenty-five and fifty per cent 
which could be in the form of increased 
output, decreased labor, decreased 
cost, or improved quality. In this case, 
it appears reasonably evident that all 
four of these objectives have been ac- 
complished to a satisfactory degree. 





Redevelopment 
project to ease 
Hopkins’ problem 


Y unanimous vote of the Balti- 

more City Council, approval has 
been granted for the redevelopment of 
a nine block area opposite the main 
entrance to the, Johns Hopkins Hos- 
pital and medical institutions which 
is expected to solve a severe housing 
problem. It is estimated that it will 
cost $3,600,000 to acquire the proper- 
ty and clear the land. More than 
$6,000,000 will be invested by private 
capital in the new buildings. The 
voters approved a $5,000,000 city 
bond issue for the project in 1948. 
Federal funds will be available under 
the Housing Act of 1949. 

The project will be undertaken in 
five stages and under the terms of the 
contract the first parcel, approximate- 
ly two city blocks, must be cleared 
and turned over to the builders by the 
middle of next July. The supervising 
commission has three years in which 
to acquire title to all of the property 
involved. 

Completion of the project will see 
overcrowded, dilapidated and unsani- 
tary structures, which have outlived 
their usefulness, replaced by modern 
garden apartments, stores, student 
dormitories, a hotel and office build- 
ing for physicians. Like so many other 
major hospitals. and medical institu- 
tions, the growth of the Johns Hopkins 
Hospital and the University Schools 
of Medicine and Hygiene and Public 
Health has been accompanied by a 
distressing deterioration of the sur- 
rounding neighborhood. 

The first step toward solution of 
this and other similar problems in 
Baltimore was taken several years 
ago by special act of the Maryland 
State Legislature which authorized the 
establishment of the Baltimore Devel- 
opment Commission to promote the 
interest of private rebuilders and in- 
vestors in rebuilding deteriorated 
areas. 

The Johns Hopkins plans are mov- 
ing ahead under the direction of the 
Medical Planning and Development 
Committee, consisting of the vice 
president of the university and hos- 
pital, as chairman, the dean of the 
medical faculty, the director of the 
school of hygiene and public health 
and the director of the hospital. 
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Administrators 
Ask 


By HERBERT KRAUSS 
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August 1—Strange how you no- 
tice some things for the first time 
when you come back from a vacation. 
The two smoking stands must have 
been in our reception room leaning 
right there in the same place for years 
and years now, but I had never ob- 
served how ugly they were (Early 
American Grotesque Period, I think). 
Ordered two classy brassy new ones. 

August 11—This page says: 
“Company arrives. River trip. Hunted 
geodes. Collected rocks at Stony 
Creek. Planned Tour ‘A’ of Hospital 
for tomorrow.” 


August 16—Whilst I was attend- 
ing far away 
meeting of doc- 
tors, press, radio 
and hospitals our 
romance between 
lab technician 
Lee Martinson 
and Student 
Nurse Patsy De- 
Lang was con- 
summated with 
some elegant 
nuptials. (Brief honeymoon included 
stop at his home town, where an offi- 
cial-looking letter informed him that 
it is time to have a physical exam for 
the Army come September 5. Local 
Draft Board there tells him he may 
submit proof in writing that he did 

not get married 

ee to escape draft.) 

‘ August 19 — 

Mrs. Walker re- 
ports from diet 
kitchen first 
thing in the 
morning that 
there are “hun- 
dreds of roaches” 
on the floors of 
the rooms down there. They have 
been saved for proof. We get our 
“Bug Man” to come over. His face 
shows unmistakable chagrin upon 








confrontation. He can’t understand 
it. Generally there are practically 
none in the diet kitchen. His theory: 
hasn’t previously sprayed molding at 
top of room walls. That fixes ’em. 

Mental patient 
tears screen part- 
ly off of barred 
door .. .. Doctor 
lobbies for em- 
ploye, strictly 
from his view- 
point... . Our 
well-driller, who 
is looking for 
rock bottom 
along line of fu- 
ture columns of new wing, digs along- 
side building wall and almost jars our 
teeth loose. Patients don’t complain. 
Mrs. Walker wonders if this brought 
out the roaches. “Bug Man” doesn’t 
commit himself . . . . Wired for solu- 
tions some one forgot to order... . 
Question about a time sheet ... . New 
summer employe reported to be N. G. 
.... I havea sore throat and foggy 
froggy voice .... Entertained guests 
at local auction . . . . Wotta day. 


August 24—At last! What a find! 
Today the mail brought a perfect ex- 
ample of Type Four, sub B (1), in 
my category of complaints about hos- 
pitals. This kind I call the “Com- 
plaint Exhaustive, Philosophical, 
Paranoiac.” You see? Type IV, B, 
(1). Hmmm. There is much digres- 
sion in it. All that gratuitous stuff 
about that town where he taught, and 
the A-bomb. Well, I may have a 
new type here, maybe it’s a IV, B, 
(1), a. Poor fellow. Not understood 
I guess. Wrote us from New York 
City, typed it on two yellow second 
sheets. I’d better record some of it: 

“Dear Sirs, 

“The Insutance Company has 
sent me another YELLOW SHEET 
form N291 for me to send to you since 
I got after themabout my clain. This 
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is almost the end of August and noth- 
ing has been done about my clain, al- 
though I have a letter stating that 
they sent me a blank claim <acck 
after they received my receipts that 
I apid your hospital, March 21, 1950. 

“Would you PLEASErush this 
form N291 as soon as you can? 
Please put in Dr. ’s claimof $5. 
He and his partner threatened to sue 
me id it was not pa id. Well, I ton’t 
didn’t want them to starve to death 
so I sent them $1.00$via United Stat 
es Money Order. I did NOT order 
Dr. or any of his assistants to 
call on me. I asked so me one on the 
staff if they had an ear doctor since 
me ear has roared for sometime; it 
is still roaring—nothing was done 
only LOOK. But I'll see that the Dr. 
and Company gets their money 
as soon as I get back to work; it is 
my vacation time and I have not had 
work yet. I hope to teach some place 
so on after September ist but I cannot 
go back to a room without heat. 
There is no law and order in D——; 
therefore, they can do ANYTHING. 
And they do PLENTY. Boys write 
the names of teachers on the street 
pavement—not mine but others— 


ek Ty} OD) 
Pe ~ i ee) 
> 
nae 
= ke NV 4 / 
eT ae Wi 
: Seager ry. |, enna 


"4 Me, 











ib 






shoot fire crackers under the win- 
dows and the older peaople laugh. . 

“Will you furnish the dates that I 
am not sure about? I I have all the 
data stored in an at tic, D—Iowa. I 
do not have access to that now. I do 
not know exactly when I shail get to 
D—. Now, I did as the office wanted 
me to do—I paid my bill just as the 
secretary at t he hospital gave it to 
me. I paid it the night that I left 
since I had to wait for my Supt. to 
come after me and I had it with me. 
I tried to fill in all data that I could 
recall but I did not put dates for I 
am not sure of them. Your records 
will supply that, I know. 

“Give Dr. my regards and 
tell him to keep his shirt on—all will 
be well unless the A-bomb is sent too 
soon.... 

“PLEASE HURRY! The other 
yellow sheet must have been filed— 
not s ent. 





“Yours very truly 


(signed) 
ENCLOSURE — 
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United community action produces 


Utiea’s consolidated hospital service 


ESS than a year ago, three of the 

six hospitals in Utica, N. Y., 
industrial city of 101,500 population, 
were seeking federal grants to help 
finance separate building programs 
and two of them had asked the Com- 
munity Chest for permission to con- 
duct fund-raising campaigns. 

Today, all six are united behind a 
$4,205,000 program to consolidate the 
five general hospitals into two big 
institutions, and to build a new chil- 
dren’s hospital. 

The hospitals involved are expected 
to provide $1 million of this from 
their own funds. Another $1,400,000 
is to come from the Federal govern- 
ment, via the New York State Joint 
Hospital Survey and Planning Com- 
mission. The balance—nearly $2 
million—is being sought in a fund- 
raising campaign just getting under 
way. 

Credit for the united front now 
presented by a once-divided group 
of hospitals is due a ten-member citi- 
zens’ committee. And credit for a 
timely assist should go to the Syracuse 
Regional Hospital Planning Council, 
which passes upon and assigns priori- 
ties for federally-sponsored hospital 
projects in this upstate area. 

This is the situation these groups 
were faced with: 

Utica had five general hospitals 
with a total of 556 general beds, plus 
a children’s hospital home of 60 beds 
that originally was designed as a ma- 
ternity wing for one of the general 
hospitals, plus 22 beds for chronic 
care in the county hospital. 

Two of the five general hospitals 
were obsolete and expensive to run. 
These were the 109-bed St. Luke’s 
(Episcopal) Hospital, and the 93-bed 
Oneida County Hospital. 

The 179-bed St. Elizabeth (Catho- 
lic) Hospital was overcrowded. It 
would have needed an addition and 
extensive improvements. 

Memorial Hospital, fairly modern, 
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Citizens, hospitals and Uncle Sam 
help turn five hospitals into two 
providing adequate medical care 


By MASON C. TAYLOR 


but with a capacity of only 69 beds, 
was too small for economical opera- 
tion. To make it conform to modern 
standards would have cost about 
$100,000. 

Faxton Hospital, with 128 beds and 
a comparatively modern plant and 
facilities, needed new laundry equip- 
ment and more housing for nurses. 

The 60-bed Children’s Hospital 
Home needed quarters better adapted 
to the care of children who for the 
most part are not ill but handicapped. 

All of the hospitals needed better 
facilities for the newborn in order to 
meet state standards. 

One of the hospitals no longer had 
any student nurses of its own. The 
others had to send their trainees out 
of town for instruction in pediatrics. 


None of the hospitals had an intern 
on its staff, to say nothing of a resi- 
dent physician. 

The staff setup of the hospitals ap- 
parently excluded 29 of the city’s 
physicians from affiliation with any 
hospital. Some others were welcome 
in one hospital and not in another. 

Last fall, when the Regional Hos- 
pital Planning Council got the three 
separate inquiries about Federal aid, 
it reviewed all of the facts, then coun- 
tered with the proposal that the Utica 
hospitals get together on a community 
program. The presidents of the five 
private hospitals asked the local Com- 
munity Chest and the Planning Coun- 
cil to appoint a citizens’ committee, 
agreeing tentatively to accept what- 
ever program was worked out. 

Appointed to this committee were 
eight citizens—among them represen- 
tatives of all the hospitals—plus two 
ex-officio members from the Com- 
munity Chest. 

The group started out with the 
idea of drafting a plan for three gen- 
eral hospitals—St. Elizabeth, Faxton 
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and St. Luke’s Memorial. Its studies 
showed, however, that if three hospi- 
tals were operated, there would have 
to be at least 40 more beds. This 
would add more than a half million 
dollars to the total cost. Also, average 
occupancy would be lower, with great- 
er chances of operating at a loss. 

What seemed like the ideal solu- 
tion was found in the report of the 
New York State Joint Hospital Sur- 
vey and Planning Commission. Said 
one section of this report: 

“Small hospitals are more expen- 
sive to operate and, therefore, when- 
ever possible should not be built. As 
for those now in existence, every op- 
portunity should be explored to reduce 
their number by failing to replace 
them at the same location when they 
become obsolete. Instead, it may be 
possible to expand larger neighboring 
institutions.” 

Page 1 headlines in the Utica news- 
papers told the public what the com- 
mittee proposed: 

1. Closing of the St. Luke’s and 
Oneida County Hospitals. 

2. Construction of a new 75-bed 
children’s hospital. 

3. Enlarging St. Elizabeth Hospi- 
tal by a 100-bed addition, to a 
a total of 245 beds. 

4. Development of a new communi- 
ty hospital around the Faxton Hos- 
pital site with a total of 361 beds. 
This would be done through the cor- 
porate merger of the Faxton, St. 
Luke’s and Memorial hospitals, con- 
struction of a new 120-bed wing, re- 
conversion of the adjoining Children’s 
Hospital Home into a maternity wing, 
and conversion of the Faxton nurses’ 
home into a 50-bed chronic unit. 

5. Conversion of Memorial Hospi- 
tal, located in the block next to Fax- 
ton, into a home for the community 
hospital nurses, and Memorial nurses 
home into a training school. 


This would give Utica 556 general 
hospital beds—the same number as 

































it has now. Of these, 245 would be 
on the St. Elizabeth site and 311 in 
the community hospital on the Fax- 
ton site. With shorter stays per pa- 
tient and the higher rate of occupancy 
possible in two big hospitals, the com- 
mittee said it felt this number of beds 
would be adequate for the area’s 
needs. It also expressed the belief that 
such consolidation would improve the 
quality of service, permit establish- 
ment of internships, provide better 
training for nurses, and be more 
economical. 

Consolidation of hospitals had been 
proposed in Utica back in 1929, and 
in 1945 a survey brought recommen- 
dations for the establishment of a 
medical center on the Faxton site. 
United support was lacking and the 
project finally collapsed. 

This time a representative group 
of citizens was able to lay before the 
public its unanimous conclusion that 
the reasons for consolidating the gen- 
eral hospitals into two large ones were 
so compelling that they could not be 
disregarded. 

Not only was the situation urgent, 
the committee pointed out, but it of- 
fered an opportunity which it said 
would not recur for many years. This 





was because the county hospital and 
St. Luke’s had to be eliminated as 
soon as possible. Neither meets pres- 
ent day standards and the State De- 
partment of Social Welfare was 
strongly urging that they be replaced 
at once, the committee said. 

Within a matter of days after the 
recommendations were announced, the 
official boards of the hospitals con- 
cerned had endorsed the program. 
Executives of the hospital corpora- 
tions involved have filed their appli- 
cations for federal aid and plans are 
all laid for the fund-raising drive to 
be launched in December. 

Spearheading the drive will be 24 
prominent Uticans who comprise the 
board of directors of the Utica Hos- 
pital Fund, Inc. Headed by William 
C. Murray, president of the Utica 
Radiator Corporation, the board in- 
cludes representatives of capital, la- 
bor and the professions, all religious 
faiths, and of the hospitals involved 
in the merger plan. 

To date, public reaction to the plan 
as a whole appears to be favorable. 

A survey last fall disclosed a ma- 
jority of the medical profession in 
favor, although there were some 
rugged individualists who thought 


they saw the bogey of socialized medi- 
cine, or who showed obvious reluc- 
tance to change the status quo. 

Some of this opposition, which was 
responsible at least in part for collapse 
of the 1945 medical center plan, still 
is in evidence. It stems from an ap- 
parent unwillingness of some medical 
men to share staff privileges with 
other doctors. The citizens’ committee 
recommended that the two big hos- 
pitals that come out of the merger 
“offer as broad access to their facili- 
ties by qualified physicians as is com- 
patible with high standards of medi- 
cal care.” Then it added: 

“It [the committee} does not be- 
lieve that any group of physicians 
wishes or has the right to establish a 
closed organization denying to other 
physicians, professionally qualified 
and licensed, the opportunity to have 
free access to hospital facilities which 
have been provided by the whole com- 
munity and which are essential work- 
shops in the practice of medicine.” 

Financing this hospital program will 
be one of the biggest community jobs 
Utica has ever tackled. But every- 
thing points to a start on the build- 
ing of this monument to united com- 
munity action early in 1951. 





Site of the community hospital project in Utica, N. Y., where 5 general hospitals will combine facilities for two. A 75-bed children’s 
hospital is to be added, and the present children’s home will be converted to a maternity wing in a move to greatly improve service 
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F you were to say that the Medi- 

cal and Biological Center of the 
University of Chicago is a $100,000,- 
000 or a $200,000,000 or a $300,000,- 
000 plant the emphasis would be sore- 
ly misplaced. There simply is no price 
tag which can be tied to an enterprise 
such as this. After all, how much is a 
human life worth? And here at the 
University of Chicago hundreds of 
highly trained and able scientists 
have dedicated their careers, in very 
truth, to the saving of life on the 
grand scale. 

Maybe that should be extended to 
the saving and the bettering of hu- 
man life for that is, more exactly, 
what it is. And how can you put a 
price tag on work like that? It can- 
not be measured by all of the mere 
property in the world. 

Such work takes money, lots of 
money, but nothing in proportion to 
its accomplishment. First, you must 
attract men and women of ability who 
would prefer that their relative- 
ly simple economic needs be 
made secure so that all thought, 
all energy may be concentrated 
on the important work at hand. 

Second, you must provide the 
tools for accomplishing these 
great objectives—and these 
tools, meaning the equipment and 
the shelter for them, are sufficiently 
impressive to ease the income tax 
pains of any number of wealthy men. 


Third, you must provide that inde- 
finable something sometimes and not 
too accurately called “climate”—an 
atmosphere in which men and women 
can do their best work. For scientists 
this means a charter, real or implied, 
to search out the truth no matter 
where it may lead. 


The Medical and Biological Cen- 
ter at the University of Chicago has 
these things in relative abundance. 
We say “relative” because there never 
is enough money to do the job as 
these men and women would like to 
do it. The importance of money in 
this work never was demonstrated 
more strongly than in the all-out, 
hang-the-expense effort to achieve 
atomic fission during the war, an ac- 
complishment which ordinarily would 
have taken decades. And the heart of 
this work was right here at the Uni- 
versity of Chicago. Now the great 
hope and belief on this campus is that 
atomic fission will be such a great 
tool for the benefit of mankind that its 
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destructive qualities will be forgotten. 

Right now the Center is engaged 
in a campaign for more funds to make 
these scientists and their families 
more secure in their economic life. 
We doubt if ever before such great 
stress was laid on this particular phase 
of scientific achievement. It long has 
been a practice for private enterprise 
to inaugurate pension plans and other 
benefits to assure long and faithful 
service. But scientists, whose contri- 
butions to human welfare are infinite, 
have too long been overlooked. 

The sketch on page 45, which is 
the key to the past, present and fu- 
ture of the Center’s building program, 
gives some idea of the scope of the 
Center’s plans. Present buildings, 
totalling some 15 in number and near- 
ly all in the Gothic style of architec- 
ture, were constructed ata cost of 
something over $15,000,000 but they 
probably could not be built today 
for less than $75,000,000. The Cen- 


University of Chicago 


ter’s endowments total $24,783,419.61. 


Faculty members of the Center in- 
clude 375 doctors of medicine, 257 
scientists with the degree of doctor 
of philosophy and 300 technical as- 
sistants skilled in their various fields. 
In training at the Center are 253 
medical students and 462 studying 
biological sciences. Only one out of 
each 40 applicants for study can be 
accommodated—a commentary in it- 
self on today’s needs. 


The importance of making these 
scientists economically secure is ap- 
parent when one realizes that they 
depend entirely on their salaries. Ob- 
viously there is no place here for the 
man who wants private yachts, five 
cars in the garage, an elaborate winter 
place in Florida and everything ap- 
pertaining thereto. These people are 
dedicated to their work and all con- 
cerned want to keep it on that level. 

As a result of this sort of organiza- 
tion the emphasis is strongly on re- 
search. And, as the record of accom- 
plishment of scientists so clearly in- 
dicates, it is in this sort of atmosphere 
that objectives are reached more rap- 
idly and more adequately. 





The individual subordinates him- 
self unselfishly to the group and its 
objectives. It bears out again the 
well-known observation that you can 
go farther and faster if you don’t 
care who gets the credit. 

As might be expected in a Center 
such as this at the University of Chi- 
cago the whole plant is one gigantic 
workshop, including the hospitals. 
When it is recalled that laboratory 
work is important in the minimum 
standards for hospitals then the Cen- 
ter is indeed the dream of hospitals 
everywhere. For there are laboratories 
everywhere and in every conceivable 
field. 

One of the major new projects at 
the Center is the Nathan Goldblatt 
Memorial Hospital which coordinates 
the Center’s cancer research program 
under one roof. There are rooms here 
for cancer patients but the emphasis 
is on laboratory space—three whole 
floors of laboratories. One important 


where effort — not money — is the 


example of selfless service might be 
mentioned here. When Nathan Gold- 
blatt died of cancer, his brother, 
Maurice Goldblatt, dedicated his en- 
tire time and millions of dollars to 
providing the weapons for the Cen- 
ter’s ‘war on cancer. 


This is entirely in the Center’s 
great tradition. The list of donors to 
the Center’s work, both great and 
small, would be a long one. Many of 
their names are given to buildings and 
floors housing the Center’s work. 
There are, for instance: 

The 222-bed Albert Merritt Bill- 
ings Hospital which includes the Max 
Epstein outpatient clinic. More than 
175,000 patients visit the clinics year- 
ly. 

The 165-bed Chicago Lying-in Hos- 
pital. 

The 73-bed Bobs Roberts Hospi- 
tal for children. 


The Gertrude Dunn Hicks Me- 
morial Hospital and the Nancy Adele 
McElwee Hospital, totaling 67 beds, 
operated by the university for the 
Home for Destitute Children. A new 
Hicks Memorial Hospital will have 
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Medical Center 


measure of human life 


100 beds to be used for degenerative 
diseases. 

The 60-bed Argonne Center Re- 
search Hospital, now being built by 
the U. S. Atomic Energy Commission, 
will have six floors, a basement and 
sub-basement. Included in its equip- 
ment will be a betatron 30 feet under- 
ground in a court between Billings 
and Argonne Hospitals. 

The 60-bed Charles Gilman Smith 
Hospital, will be six stories with ap- 
proximately two-thirds of the beds 
for contagious diseases and one-third 
for heart disease. 

Then there are other great centers 
of research such as: 

The Institute of Radiobiology and 
Biophysics, which will soon have a 
new building. 

Abbott Memorial Hall, where are 
located laboratories in physiology, 
pharmacology and biochemistry. 

Hull Biological Laboratories, where 
the work in anatomy, zoology, botany 
and the Culver Hall Biomedical Li- 
brary is located in four buildings. 

The Ricketts Laboratories, hous- 
ing the bacteriology department. 

The Whitman Laboratory for zoo- 





Future construction has been superimposed by the artist 
upon an actual photograph of a portion of the University 
of Chicago campus (above). Below, the outline chart iden- 
tifies the names and purposes of present, building, and 
contemplated structures in the University's Medical and 
Biological Center. One correction: the Charles Gilman 
Smith Building (in foreground), shown here with three 
stories, will actually have six, thanks to a recent USPHS 
research grant to stimulate the study of heart diseases 
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Argonne Center Research Hospital, 
to be staffed and operated by the Uni- 
versity. Its facilities will serve 30 co- 
operating universities. 

Here at the Medical and Biologi- 
cal Center of the University of Chi- 
cago one finds the art and science of 
healing at its modern day best. 


logical research. 

The Barnes Laboratory for botany 
research. 

The Food Research Clinic. 

The Walter G. Zoller Memorial 
Dental Clinic. 

The U. S. Atomic Energy Commis- 
sion is building on the campus the 
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Safety measures ‘in oxygen therapy 


PART THREE 


HE “iron lung” or respirator 

operates on the principle of 
producing intermittent negative pres- 
sure in an airtight steel chamber by 
the alternate compression and re- 
laxation of a large diaphragm. This 
chamber encloses all of the patient’s 
body except his head. Atmospheric 
air is drawn into the lungs during 
the phase of negative pressure. 

A sponge-like collar insures an air- 
tight fit around the patient’s neck. 
This collar may cause definite irrita- 
tion to the skin of the neck which 
must be watched and protected with 
soft sheet-wadding or cotton if neces- 
sary. 

A manometer for gauging changes 
in pressure must be in good working 
order and carefully watched. The 
usual normal intrapleural negative 
pressure on inspiration lies between 
7 and 10 mm. of mercury or 9 and 
13 cm. of water. A negative pressure 
of 14 cm. of water most commonly 
has been found necessary in the res- 
pirator before a patient seems com- 
fortable and ceases to use the acces- 
sory muscles of respiration. A nega- 
tive pressure up to 18 cm. of water 
may be employed if necessary. A 
premature baby apparently requires 
as great a negative pressure as an 
adult. Positive pressure should not 
be used for expiration. Natural pas- 
sive expiration is sufficient and satis- 
factory. 

Do not waste time adjusting the 
collar if the patient is in serious con- 
dition. The respirator should be 
started and the collar adjusted later. 
Slight leaks do not render the appa- 
ratus entirely ineffective. 

If only respiratory depression is 
present, mechanical breathing should 
be synchronized with the ineffective 





This paper on “Safety Measures in Oxy- 
gen Therapy” was presented May 2, 1950 
before a Conference of Inhalation Thera- 
Swe at the Tri-State Hospital Assembly, 

almer House, Chicago, Ill. Part one began 
on page 42 in July issue. Part two began on 
page 36 in August issue. 
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natural breathing efforts. The rate 
of respiratory exchange depends upon 
the patient’s condition and needs, and 
must be determined individually. The 
apparatus should be operated at the 
lowest possible speed required to 
maintain effective respiration and cir- 
culation. A rheostat on the machine 
is adjusted to control the rate of ven- 
tilation. Usually the rate should be 
started at 15 to 20 per minute for 
adults and 20 to 30 per minute for 
children. A lever for hand operation 
of the diaphragm must always be at 
hand, and employed immediately in 
the event of electrical power failure. 

The pharynx must be kept free from 
food, vomitus and secretions. Be 
positive the airway is open and that 
air passes in and out of the mouth. 
A bedside suction and aspirating de- 
vice in good working order is a neces- 
sity. A pharyngeal airway may be 
indicated if the patient is unconscious. 

Perfect working order of the tilt- 
ing mechanism of the respirator is 
required, since if secretions are pres- 
ent in the pharynx the body ought to 


be tilted, head downward, occasional- - 


ly to an extreme degree. Pharyngeal 
suction also will be needed. 
Continuous intravenous infusions 
are often indicated and must be care- 
fully controlled so that the necessary 
fluid balance is maintained. The res- 


pirator should be adaptable so that 


intravenous infusions may be ad- 
ministered. 


In some types of respiratory fail- 
ure the use of a respirator is futile or 
harmful. The respirator is a device 
for providing physiologic rest for the 
muscles of respiration. It will consist- 
ently aid only when there is paraly- 
sis of the intercostal muscles or dia- 
phragm, or in the rare instances where 
there is a hypofunction, not a dys- 
function of the respiratory centers. 
It will not help when pharyngeal pa- 
ralysis obstructs respiration, when the 
respiratory centers are irregularly ac- 
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tive or when respiratory failure is sec- 
ondary to circulatory collapse with 
tachycardia. 

Too great negative pressures in the 
respirator may produce subcutaneous 
emphysema. It may be seen around 
the neck.. Pulmonary interstitial em- 
physema of considerable extent has 
been revealed at autopsies, when vig- 
orous treatment with too high pres- 
sures had been employed. 

Alkalosis and even tetany may be 
produced by hyperventilation of the 
lungs by the use of excessive pres- 
sure in the respirator. Patients have 
considerable ability to prevent exces- 
sive ventilation of the lungs by sim- 
ple closure of the glottis during the 
inspiratory phase of the machine. If 
this protective glottic action is absent, 
the danger is great. 

Even though respiratory paralysis 
is treated successfully, deaths have 
resulted from poor general manage- 
ment while in the respirator. Without 
interrupting the action of the respira- 
tor it is necessary to change the pa- 
tient’s position often in order to 
avoid pneumonia, adequate postural 
drainage and suction must be used 
promptly when indicated, the skin re- 
quires meticulous care in order to pre- 
vent bedsores, and proper elimination 
and fluid and nourishment intake 
must be obtained. 


Resuscitation Hazards 


DEQUATE mechanical devices 

for the administration of oxygen 
under positive pressure for resuscita- 
tion must be kept instantly available 
in various hospital areas where the 
need for resuscitation most often oc- 
curs. It is necessary that all such 
pieces of apparatus be kept in perfect 
working order and equipped with a 
generous supply of oxygen. Speed in 
applying resuscitation is absolutely 
essential since permanent brain dam- 
age due to oxygen want is swift and 
devastating. 
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Efficient resuscitation consists of 
intermittently expanding the thorax 
by insufflating oxygen under pres- 
sure into the alveoli. The following 
three methods may be used: 

1. Insufflation by mouth-to-mouth 
breathing (non-mechanical). 

2. Insufflation by an inhaler com- 
posed of mask, breathing bag which 
is compressed manually, and an oxy- 
gen supply (mechanical). 

3. Insufflation by an automatic ap- 
paratus (mechanical). 

Attempts at resuscitation are fu- 
tile if the tongue is not free, and se- 
cretions removed from the mouth and 
pharynx. The thorax must be seen to 
expand and recede easily during arti- 
ficial respiration. 

The object of resuscitation is to 
remove carbon dioxide from the alve- 
oli and introduce oxygen into them. 
Carbon dioxide should not be added to 
the oxygen, since in all states of de- 
pressed or absent respiration there is 
an accumulation of carbon dioxide in 
the circulating blood from the meta- 
bolic processes in the body. This 
amount of carbon dioxide is more 
than adequate to stimulate respira- 
tion if the cells of the various respira- 
tory centers are given sufficient oxy- 
gen to function. 

Artificial respiration must produce 
a regular and characteristic pattern 
of inflation and deflation of the lungs. 
This regular rhythm should not exceed 
a rate of 14 to 16 per minute. Pres- 
sure from a cylinder of oxygen, prop- 
erly reduced, is employed to forcibly 
inflate the lung with oxygen. If inhal- 
ation pressure is excessive, the alve- 
oli of the lung may be overdistended 
and apnea may result from stimula- 
tion of the Hering-Breuer reflex. 
Still more disastrous would be*over- 
distension and rupture of the alveoli 
of the lung with resulting mediastinal 
and subcutaneous emphysema and 
perhaps death. A manometer should 
be attached to the inhaler, and an in- 
halation pressure of 20 cm. of water 
in a child and 25 cm. of water in an 
adult should not be exceeded. 

The safe employment of any me- 
chanical device for artificial respira- 
tion requires special knowledge and 
skill. Some such devices produce ac- 
tive deflation of the lungs by suc- 
tion. Asphyxiating gases may be er- 
roneously employed when an an- 
esthesia machine is used for resusci- 
tation by those rot thoroughly famil- 
iar with the mechanism. Oxygen may 


be blown into the gastrointestinal 
tract and the stomach overdistended, 
producing more asphyxia and inter- 
ference with cardiac activity. The 
thoracic negative pressure necessary 
to facilitate the venous return to the 
heart may not be maintained, result- 
ing in circulatory disturbances. 

If manual support of the chin and 
introduction of a pharyngeal airway 
does not provide an adequate path- 
way, for proper oxygenation, endo- 
tracheal intubation may be necessary. 
Thereafter, the protective glottic ac- 
tion is removed and even greater care 
must be exercised to prevent exces- 
sive insufflation pressures and rup- 
ture of the lung. 

If a protracted period of artificial 
respiration is required, a respirator 
should be provided as well as an ade- 
quate supply of oxygen which may be 
administered through a mask or a 
catheter. 

When employing insufflation of 
oxygen through a mask inhaler and 
breathing bag which is compressed 
manually, the mixture in the breath- 
ing bag must be discarded at frequent 
intervals and the bag filled with pure 
oxygen, when treating overdosage of 
volatile drugs. 

Individuals summoned for resusci- 
tation must always remain with a pa- 
tient being treated with a mechanical 
device for maintaining artificial res- 
piration until truly effective natural 
breathing is restored. 


Hazards with Other Gases 


URE helium must never be used 

for inhalation therapy. This gas 
is inert and causes asphyxia if ade- 
quate oxygen is not added. Oxygen 
should be employed generously with 
helium since the oxygen is gradually 
consumed. 

There are several misconceptions 
regarding the use of carbon dioxide. 
In an asphyxiated patient, the blood 
oxygen is very low while blood car- 
bon dioxide is above normal and 
really acting as a respiratory depres- 
sant. In such a situation the adminis- 
tration of carbon dioxide is actually 
dangerous. Alteration in the carbon 
dioxide tension from the normal level 
disrupts the transport of oxygen, as it 
interferes with the complete satura- 
tion of hemoglobin. The carbon diox- 
ide level of the blood will adjust itself 
if oxygen is supplied in adequate 
amounts to the tissues. One author 
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suggests that giving carbon dioxide 
predisposes to atelectasis since it dis- 
places nitrogen from the lungs. 

While carbon dioxide mixed with a 
high per cent of oxygen or air may be 
administered briefly for the treatment 
of persistent. hiccoughs, post-opera- 
tive hypoventilation, or to hasten the 
dissociation of the carbon monoxide 
hemoglobin complex in carbon mon- 
oxide poisoning, in other instances it 
is absolutely contraindicated. Carbon 
dioxide-oxygen mixtures must never 
be used in the following conditions 
(4): 

Presence of cardiac disease. 

Presence of hypertension. 

Dyspnea, hyperpnea, obstruction 
and other types of respiratory diffi- 
culty. 

Acidosis from any cause. 

Emphysema, asthma or pneumonia. 


Discontinuing Oxygen Therapy 


ATIENTS should be gradually 

removed from oxygen therapy. 
This may take a period of hours, while 
carefully watching the effect on pulse, 
respiration and temperature. Sudden 
withdrawal of a desperately sick pa- 
tient from oxygen therapy might be 
followed by rapid death. 

The main cylinder valve should be 
turned off at the end of a case, if the 
cylinder is to be left standing or to 
be transferred. 


Cleaning Apparatus 


XYGEN therapy apparatus must 

be thoroughly cleaned as soon 
as it is removed from a patient. In- 
fectious or contagious diseases can 
be transferred to others who handle 
the equipment or on whom it is em- 
ployed, if thorough cleaning is not 
practiced. 

Catheters must be scrubbed with 
soap and warm water and rinsed. Ad- 
hesive should be removed with ether. 
The lumen of the catheters must be ir- 
rigated by means of an attached syr- 
inge filled with soap and water. Cathe- 
ters should then be soaked for thirty 
minutes in bichloride of mercury 1 to 
1000 or 70 per cent alcohol. Creosol 
or phenol must not be used. They 
should then be rinsed with sterile 
water and dried. They may be coated 
lightly with talcum if they are to be 
stored. 

Masks should be washed with hot 
water and soap. They may then be 


47 











boiled for three minutes on a rack 
above the level of the heating ele- 
ment. An alternate cleaning method 
consists of soaking the mask in 70 
per cent alcohol and wiping dry with 
a clean towel. Talcum may then be 
applied to absorb remaining moisture. 
Masks should be stored in a cool 
cabinet to preserve the rubber. 

Tents should be sterilized after 
each use by scrubbing inside and out 
with soap and hot water. The tent 
may then be dipped in a solution of 
1:10,000 mercury bichloride for five 
minutes. To prevent incrustation the 
tent should be washed down with wa- 
ter after immersion in the mercury 
bichloride. 

Pliofilm makes a good tent fabric 
and should be cleaned with soap and 
water or chlorox. The canopy should 
then be wiped dry on both sides with 
a clean dry towel. 

Alternate methods of sterilization 
of tent canopies are with ethyl alcohol 
or formaldehyde vapor. Tents may 
be dipped in a 70 per cent solution of 
ethyl alcohol for five minutes. To 
prevent clouding, the solutions should 
not be used on the windows of tents 
or respirators. 


Recording Oxygen Therapy 


RECORD of the treatment with 

oxygen therapy must be made. 
This is of great importance not only 
as regards proper medical practice, 
but is necessary for medico-legal rea- 
sons, as well as serving as a basis for 
evaluating the efficacy of the man- 
agement and for making charges. 
Such a record should include the date, 
type of treatment, oxygen flow, tent 
analysis and clinical results. 

The oxygen therapist must have 
a complete record of the location of 
all equipment at all times. This is es- 
sential in order to meet emergency 
situations, and also in case of a fire 
the oxygen can be discontinued quick- 
ly. 


Summary 


HE value of oxygen therapy de- 

pends entirely upon its proper 
and safe administration and manage- 
ment. The difference between suc- 
cess and failure is contingent upon 
complete knowledge of the funda- 
mental principles of the management 
of oxygen therapy, adequate equip- 
ment, and above all frequent and con- 
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scientious supervision of apparatus 
when actually in use. Without the 
latter, efficient functioning of appa- 
ratus, adequate alveolar oxygen con- 
centrations, and safety to the patient 
are not assured. 
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American College of Surgeons 


Announces Conference Program 


HE twenty-ninth Hospital Stand- 

ardization Conference of the 
American College of Surgeons, which 
will be held as a part of the thirty- 
sixth annual Clinical Congress in 
Boston, October 23 to 27, will consist 
of twelve sessions at the Hotel Statler. 
Monday through Thursday, demon- 
strations at Peter Bent Brigham Hos- 
pital on Wednesday and Thursday 
afternoons, visits to hospitals on Fri- 
day, and three meetings in conjunc- 
tion with the surgeons—the General 
Assembly on the first morning, the 
Presidential Meeting on the first 
evening, and the Convocation on the 
last evening. 

Dr. Malcolm T. MacEachern, di- 
rector emeritus of the College who is 
in charge of the program for the hos- 
pital conference, announces the fol- 
lowing themes for the sessions: 

Monday afternoon: The Voluntary 
Hospital System. 

Tuesday morning: Advances in the 
Management of the Surgical Depart- 
ment. 

Tuesday afternoon: Teamwork in 
the Operating Room. 

Tuesday evening: Trends in World 
Health. 

Wednesday breakfast: Medical 
and Hospital Public Relations. 

Wednesday morning: Trends in 
Standards for Hospitals from the 
Standpoint of Geriatrics, Psychology, 
Tuberculosis, Physical Medicine. 

Wednesday afternoon: Joint Ses- 
sion with the American Association 
of Medical Record Librarians. 

Wednesday evening: Hospital Prep- 
aration for National Emergencies. 


Wednesday afternoon: Demonstra- 
tion conducted by Dr. Carl W. Walter 
at Peter Bent Brigham Hospital— 
Control of the Explosion Hazard in 
the Operating Room. 

Thursday breakfast: Get-together 
for Hospital Administration Resi- 
dents and Graduates. 

Thursday morning Forum: New 
Trends in Hospital Administration. 
program participants will be grad- 
uates of university schools of hospi- 
tal administration and administrative 
residents. 

Thursday afternoon: Demonstra- 
tion conducted by Dr. Carl W. Wal- 
ter at Peter Bent Brigham Hospital— 
Sterilization and Aseptic Technic. 

Thursday afternoon: Maintaining 
Standards in Rural and Small Hospi- 
tals. 

Thursday evening: Good Nursing 
Care in Peacetime and in National 
Emergencies. 

Among the speakers will be: Major 
General Raymond W. Bliss and Vice 
Admiral Ross T. McIntire of Wash- 
ington, D. C.; Dr. D. Allan Craig 
and Dr. A. P. Merrill of New York 
City; Dr. Robin C. Buerki, Dr. 
Joseph C. Doane and Dr. Donald C. 
Smelzer of Philadelphia; George H. 
Buck of Baltimore; Dr. Wilmar M. 
Allen of Hartford; Oliver G. Pratt of 
Providence; George S. Buis of New 
Haven; Dr. Charles F. Branch of 
Lewiston, Me.; Dr. Frederick T. Hill 
of Waterville, Me.; Dr. E. Dwight 
Barnett of Detroit; Dr. Frank R. 
Bradley of St. Lovis; Dr. Elmer L. 
Henderson of Louisville; Major Har- 
old R. Scroggs of Fort Sam Houston. 
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News of Hospital Plans = 





By Virginia M. Liebel 








LABOR leader and a_ banker 

were elected directors of the Cen- 
tral New York Blue Shield voluntary, 
non-profit, medical prepayment plan 
this afternoon,” reads a release from 
Frederick H. Sontag, of the News Bu- 
reau of the Central New York Blue 
Shield Plan. This is the type of dem- 
ocratic action we think will help de- 
feat legislation for federal medical 
and hospital plans. May more plans 
do in like manner! 

Vincent G. Sullivan, president of 
the Syracuse CIO Council, and De 
Banks M. Henward, vice-president of 
the Syracuse Trust Company, were 
the two directors. 

James B. Carey, secretary-treas- 
urer of the National CIO, sent the 
Plan a telegram congratulating it on 
electing Mr. Sullivan as a director 
and endorsing the community medi- 
cal plan. 

Carey’s wire reads: “The CIO 
notes with approval and satisfaction 
election of Vincent Sullivan, president 
of the Syracuse Council CIO, as a di- 
rector of the Blue Shield of Central 
New York. As a volunteer, non- 
profit group for medical care that is 
rapidly expanding its services, the 
Blue Shield carries the approval of 
our organization. We are confident 
that voluntary plans for medical and 


surgical care will be successful only - 


through bringing into participation 
within them representatives of or- 
ganized labor and other groups with- 
in the community. Blue Shield of 
Central New York is to be com- 
mended for naming Mr. Sullivan to 
its board of directors.” 

Mr. Henward has been an ac- 
tive participant in community affairs, 
serving as a director of the Universi- 
ty Hospital, working actively for the 
Community Chest and United War 
Relief Fund. 

The Central New York Blue Shield 
Plan serves residents in ten counties: 
Broome, Cayuga, Chemung, Cort- 
land, Madison, Onondaga, Schuyler, 
Steuben, Tioga and Tompkins. 


Cincinnati celebrates 
tenth anniversary 


R. Paul R. Hawley, Chicago, 

director of the American Col- 
lege of Surgeons, was the principal 
speaker at the dinner which culmi- 
nated the Cincinnati Plan’s tenth 
anniversary celebration. 

The Plan’s first 100 subscribers, 
hospital, medical, and civic leaders 
were among the 350 attending the 
program, at which Josephine Reiling 
of Dayton, and John Michael Thorn- 
ton of Summerville—the first girl 
and boy born under the Blue Cross 
Plan in the area—each received a 
$50 savings bond from Msgr. Marcel- 
lus Wagner, retiring Plan president. 

One of the features of the celebra- 
tion was the acceptance, during a 
fifteen-day period, of applications 
from anyone living or working in 
southwestern Ohio. Previously, dur- 
ing “open enrollment” drives, the 
Plan had imposed restrictions relative 
to age, occupation, or health. 

A total of 13,684 applications cov- 
ering 30,624 individuals were received 
by the plan, Hospital Care Corpora- 
tion, during the drive. 


Fourteen hundred years 
of hospital care 


SSOCIATED Hospital Service, 
Inc., of Milwaukee, paid for 
more than 1400 years of hospital care 
for its members in 1949, according to 
Executive Secretary Leon R. Wheeler. 
A cumulation of 538,952 days of hos- 
pitalization were recorded for Plan 
members last year. That is a lot of 
hospital care in any Plan’s language. 
The Milwaukee Plan’s enrollment 
is now over three-quarters of a mil- 
lion. Mrs. Lee Jenkins, a French war 
bride, was the 750,000th subscriber 
to enroll. Mrs. Jenkins joined the 
Plan during a re-enrollment cam- 
paign at Gimbel Brothers. 
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Puerto Rico University 
president joins Plan 


R. Jaime Benitez, president of 

Puerto Rico University, was one 
of the first of the university of Puerto 
Rico’s faculty and administration em- 
ployes to join the Blue Cross Plan 
when university employes decided to 
follow the good example set by the 
university’s students who became 
subscribers in 1946. 

The students’ integrated health 
care program includes consultations, 
treatment and minor surgery, spe- 
cialists’ services, dental care, hospi- 
tal care and medical care. Hospital 
and medical care are offered through- 
out the year under the Blue Cross 
program. The other services are of- 
fered only during the students’ ten 
months’ period of academic stay. 
Nearly 8,000 students are enrolled 
in the plan. These comprise over 
6,000 from the university at Rio 
Piedras and nearly 2,000 from the 
College of Agriculture and Mechan- 
ical Arts at Mayaguez. 

During the two-month enrollment 
period of employes, over 60 per cent 
of the staff signed membership cards 
at Rio Pedras and Mayaguez. 


Minnesota Plan 
to build new home 


ORK began August 23 on the 

six-story, $750,000 office build- 
ing for the Minnesota Hospital Serv- 
ice Association to house Blue Cross 
and Blue Shield organizations. Staff 
members are now housed in two sep- 
arate structures at Raymond and 
University Avenues. 

The new building, which will ac- 
commodate the Plans’ 425 employes, 
will be at Curfew and University 
Avenues, St. Paul, a few blocks nearer 
the Minneapolis-St. Paul boundary 
line than the currently-used struc- 
tures. 

At ground-breaking ceremonies on 
Aug. 22, Arthur M. Calvin, Plan di- 
rector, said that the new building will 
provide greater efficiency and econ- 
omy of operation. It it expected to be 
completed by September of 1951. 

According to Mr. Calvin there are 
now 1,033,000 Blue Cross subscribers 
and 370,000 Blue Shield members in 
Minnesota. 
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Aluminum workers 
also in Blue Cross 


HE metal industries are becom- 

ing well represented among those 
who are protected with Blue Cross in- 
surance against the day when hospital 
service will have to be used. It will be 
remembered that the steel industry 
recently enrolled many thousands. 
Now the aluminum workers are flock- 
ing in. 

The Quebec Plan with headquar- 
ters in Montreal recorded an impres- 
sive enrollment of 4,575 aluminum 
workers at the Arvida plant of the 
Aluminum Company of Canada, 
Ltd., when the campaign was con- 
ducted in April. This represented ap- 
proximately 99.5 per cent of the hour- 
ly-paid personnel. In view of the 
overwhelmingly large enrollment, the 
company, which originally planned 
that the employes should pay their 
own subscription fees, granted all 
hourly workers an hourly rate in- 
crease sufficient to cover the cost of 
the employe’s Blue Cross member- 
ship fee and a substantial part of the 
family fees. 

The Quebec Plan issued a special 
certificate to the Aluminum Company 
employes under which they were en- 
titled to ward service benefits and 
surgical benefits scaled down to 2/3 
of the regular surgical schedule with 
Blue Cross fees reduced accordingly. 

Officials of the Quebec Plan state 
that this new program, conceived be- 
cause of economic conditions in cer- 
tain areas, has been quite successful. 


Gov. McKay is Oregon's 
80,000th subscriber 


OVERNOR Douglas McKay 

became the Oregon Blue Cross 
Plan’s 80,000th subscriber when he 
enrolled with the Salem General Hos- 
pital group recently. Governor Mc- 
Kay is a trustee of the hospital. 

The Oregon Plan, which has made 
some adjustments in membership 
rates and increased benefits to sub- 
scribers recently, has been enrolling 
several large groups in Oregon re- 
cently. Among these was the Meyer 
store of which Fred Meyer is presi- 
dent. After the enrollment was con- 
cluded, Mr. Meyer likened the Blue 
Cross to the Chinese system of medi- 
cal care where the doctors are paid 
when the people are well and can af- 
ford to pay. 

“Also,” said Mr. Meyer, “the doc- 
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Frederick H. Sontag, who recently became 
the first public service director of the Cen- 
tral New York Blue Cross and Blue Shield 
Plans, Syracuse, N. Y. He formerly was 
with Earl Newsom & Company, New York 
City, public relations consultants 


tor benefits most when members 
keep well... . To this (in Blue Cross) 
is added the modern competitive 
method of free choice of physicians 
and hospitals so members have free 
selection as to whom they will entrust 
their health and physical welfare. 
Therefore we believe that the Blue 
Cross offers a wise and beneficial 
service to our staff.” 


Enrolling by the million 
across the nation 


IRST quarter enrollment in 
Blue Cross Plans during 1950 
totaled 1,525,568 persons, bringing 
the total enrollment in the 90 Plans 
to 37,444,273 as of March 31. This 
was the second largest quarterly en- 
rollment in Blue Cross history. The 
enrollment of some 900,000 steel 
workers of U. S. Steel Corporation, 
Bethlehem Steel, Jones & Laughlin, 
Sharon Steel and other steel com- 
panies this spring was responsible for 
this overwhelming influx of members. 
According to Richard M. Jones, 
director of the Blue Cross Commis- 
sion, enrollment at the end of the first 
quarter of 1950 represents 24 per 
cent of the United States population, 
21 per cent of Canada’s population. 
Pittsburgh Blue Cross with 221,- 
185 new members led the field in the 
enrollment race with New York 
(124,064 members) and Chicago 





(101,272 members) following. 

Rhode Island has now 76 per cent 
of the state’s population enrolled; 
the District of Columbia, Delaware, 
and Connecticut each have over 50 
per cent enrolled. 

Blue Cross Plans in the United 
States and Canada paid for 3,924,821 
bed-care cases in 1949 for a total of 
29,613,573.6 bed days, according to 
figures of the Blue Cross Commis- 
sion. Average length of stay was 7.55 
days. 


Name Robert T. Evans 
Chicago Plan head 


OBERT T. Evans, assistant di- 

rector of Blue Cross Plan for 
Hospital Care, has been named ex- 
ecutive director of both Blue Cross 
Plan for Hospital Care and the IIli- 
nois Blue Shield Medical-Surgical 
Plan, succeeding the late Edson P. 
Lichty who died July 26. He has been 
with the Chicago Plan for 11 years. 


Here and there 


EORGIA’s legislature passed a 

new enabling act repealing the 50- 
mile limit on the enrollment of mem- 
bers in non-profit hospital service cor- 
porations and passed a bill providing 
for the establishment of non-profit 
medical service corporations. The bills, 
signed by Governor Talmadge, are now 
law. The Georgia Plans, located in At- 
lanta, Columbus, and Savannah, now 
plan to expand to cover the state. 


Arizona’s L. Donald Lau, executive 
director of Blue Cross and Blue Shield, 
reports that 94 per cent of all members 
of the Arizona Medical Association are 
Blue Shield participating physicians. 


Ontario reports a Blue Cross mem- 
ber admitted to a hospital every three 
minutes in 1949, a Blue Cross baby 
born every 20 minutes. 


Wilkes-Barre’s 150,000th patient was 
Mrs. Guy Leinthall of Nicholson, Pa., 
who gave birth to a son, the sixth Blue 
Cross baby in the family. 


Oklahoma reports that ex-G.I.’s 
working at Oklahoma State Veteran’s 
Hospital enrolled in Blue Cross for 
themselves and their families although 
the veterans who work at the state 
hospital are entitled to free care there. 


Kentucky’s Blue Cross reported the 
enrollment of 4,000 members during 
the first two months of 1950 through 
the efforts of the Kentucky Farm 
Bureau Federation which conducted an 
extensive Blue Cross educational cam- 


paign. 
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News from Washington 











Await action of hospital employes 
on social security coverage 


ESPITE the impression of com- 
plete confusion in Washington 
growing out of the general hurried ef- 
fort to place the country on something 
like a complete war footing in too 
brief a time, Congress has actually ac- 
complished a great deal during the 
past month, and there are also import- 
ant legislative proposals, which at this 
writing are still being debated, which 
will in a few weeks be enacted in some 
form. 

The most important single item to 
the country as a whole is the final pas- 
sage and signing by the President of 
the broad revision of the Social Se- 
curity set-up, so long under discus- 
sion and producing such extensive 
changes in the system, including the 
option to hospitals and their employes 
to participate. The measure was 
signed by Mr. Truman on Aug. 28, 
thus bringing into the system as of 
next Jan. 1 an estimated 10 million 
additional persons, and increasing 
benefits to about 3 million current 
beneficiaries up to 77.5 per cent. 

The increased take to support these 
and other increased payments will 
apply, as previously reported, only to 
those with incomes higher than $3,000, 
the new ceiling for the 134 per cent 
tax payable by both employer and em- 
ploye being $3,600 beginning Jan. 1. 
The present tax rate remains in effect 
until Jan. 1, 1954. There is as yet no 
method of estimating the extent to 
which hospital employes, who in each 
case must in a given group register a 
two-thirds vote in order to be covered, 
will take advantage of this; but the 
reversal of opinion on the subject by 
the hospitals themselves in the past 
few years, based largely on competi- 
tion for help, suggests that coverage 
will be extensive. 

The passage of the first omnibus 
appropriations bill. carrying the enor- 
mous total of $36,153,490,425—and 
with special military appropriations 
still to come—was chiefly of interest 
to the hospital world not merely be- 


cause of its inevitable effect upon the 
pocketbooks of the American public, 
but because it carried the item of 
$150,000,000 for Federal aid in hospi- 
tal construction under the Hill-Burton 
Act, subject to review by the Bureau 
of the Budget. 

Unfortunately, the comparatively 
small but relatively important item of 
$1,200,000 a year for research and 
demonstration projects in hospital op- 
eration got lost in the long debate on 
the bill as a whole, and was not in- 
cluded in the measure as finally 
adopted. It was the considered view 
of all who examined the plan that 
with the Federal Government com- 
mitted to aiding in hospital construc- 
tion on an increasing scale, more de- 
tailed and exact information on how 
hospital service operates was so im- 
portant that the appropriation should 
have been made. It will certainly be 
brought up again. 

The decision of Congress to take 
steps toward drafting physicians, den- 
tists, veterinarians and other medical 
specialists for the armed forces was 
entirely expected, in the light of the 
increasing gravity of the international 
situation and the corresponding neces- 
sity for achieving full preparedness. 
The Senate on Aug. 29 passed unani- 
mously a bill for this purpose, with an 
indicated age limit of 55 years for phy- 
sicians and 45 for dentists; and a simi- 
lar measure in the House was expected 
to be put through without delay. 

The plan of these measures is for the 
professional men affected to register 
in their home communities with the 
Selective Service authorities, subject 
to service as calls for medical men in 
the various categories are sent out by 
the Defense Department.. The A.M.A. 
and the A.D.A. are understood to 
have approved the idea, on the ground 
that definite legislation on a fair basis 
would enable doctors and dentists to 
know precisely where they stand with 
respect to military service. The first 
group will consist of those deferred 
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from the draft in World War II who 
received medical education at public 
expense and saw less than ninety days 
of active service. 

The complicated question of what 
if any controls to require over ma- 
terials and production, including 
wage and price controls, held up legis- 
lative action in this area for weeks of 
bitter debate, directed chiefly at the 
idea of placing these powers in the 
discretion of the President. Conferees 
for the Senate and the House finally 
agreed, however, on Aug. 31, that the 
President should have complete 
“stand-by” authority to invoke wage- 
price-rationing controls in his discre- 
tion, and final enactment and approv- 
al of the measure was taken for 
granted. These powers will probably 
be exercised through the Department 
of, Commerce. A significant move by 
the General Services Administration, 
of Aug. 28, ordered government agen- 
cies to conserve certain materials by 
holding purchases of them to a mini- 
mum, These materials are aluminum, 
cement, copper, lead, leather, lumber, 
paper, rubber in all forms, steel, wool 
and zinc. It was pointed out that pur- 
chases of motor vehicles, typewriters, 
steel filing cabinets and similar office 
equipment would be directly affected. 
Any hospital executive can readily list 
items regularly used in his institution 
employing these materials. 

It is therefore worth emphasizing 
once more that there is not the slight- 
est probability of any restriction being 
placed upon hospitals in the matter 
of securing needed equipment and sup- 
plies, since they are now, as never be- 
fore, in the front line of the nation’s 
defenses because of the danger of an 
atomic attack. In World Wars I and 
II the hospitals were properly consid- 
ered as vital to civilian morale and 
maintenance; but in this current situa- 
tion they may be needed for the actual 
handling of enormous numbers of 
casualties. They will therefore be al- 
lowed to have everything they need, 
without stint, by whatever authority 
is set up to govern civilian consump- 
ion. That is a prediction without 
qualification. 

By the same token, it should be 
evident that whatever expansion of 
existing hospital facilities is necessary 
to provide temporary care for the 
casualties of an enemy attack or space 
for the reserve supplies which will be 
necessary in that event should be ac- 
tively encouraged by Washington au- 
thorities. 
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The Hospital Calendar ~ 








List Your Meetings 

As soon as the dates for the 
next succeeding meeting of an 
organization have been deter- 
mined an official should forward 
those dates at once to Editor, 
Hospital Management, 200 E. 
Illinois St., Chicago 11, IIl., to in- 
sure appearance in this calendar. 











Sept. 17 
Hospital Management Awards meet- 
ing, 5 p. m., St. Denis Room, Hotel 
Dennis, Atlantic City, N. J. 

Sept. 17-18 
American College of Hospital Ad- 
ministrators, Hotel Traymore, At- 
lantic City, N. J. 

Sept. 18-19-20-21 
American Association of Nurse Anes- 
thetists, Ritz-Carlton Hotel, Atlantic 
City, N. J. 

Sept. 18-19-20-21 ; 
*American Hospital Association, Ho- 
tel Traymore, Atlantic City, N. J. 

Sept. 18 
Executive committee, Tri-State Hos- 
pital Assembly, noon luncheon, Hotel 
Dennis, Atlantic City, N. J. 

Sept. 19 
Officers and trustees, American Prot- 
estant Hospital Association, noon 
luncheon at Hotel Dennis, Atlantic 
City, N. J. 

Sept. 19 
Alumni Reunion Dinner, University 
Hospitals Executives Council. Place 
and time to be determined later. At- 
lantic City, N. J. 

Sept. 20 
Indiana Hospital Association break- 
fast, 8 a.m., Hotel Dennis, Atlantic 
City, N. J. 


Oct. 5-6-7 
Eleventh Annual Convention, Na- 
tional Association of Institutional 
Laundry Managers, Kenmore Hotel, 
Boston, Mass. 

Oct. 6-7-8 
Southeastern Society. of Hospital 
Pharmacists, Fontana Village, N. C. 

Oct. 8 
American College of Clinic Adminis- 
trators, Greenbrier Hotel, White 
Sulphur Springs, W. Va. 

Oct. 9-10-11 
National Association of Clinic Man- 
agers, Greenbrier Hotel, White 
Sulphur Springs, W. Va. 

Oct. 9-10-11-12-13 
*Institute on Hospital Dietetics, 
Wardman-Park Hotel, Washington, 
DB, G. 

Oct. 11-12-13 
Institute on Admission and Collec- 
tion, sponsored by Michigan Hospi- 
tal Association and Michigan State 
College, at East Lansing, Mich. 
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Oct. 12-13-14 
American Association of Blood 
Banks, Stevens Hotel, Chicago. 
Oct. 16-17-18-19 
Mental Hospital Institute, St. Louis 


University Auditorium, St. Louis, 


Mo. Advance registration with Di- 
rector, American Psychiatric Asso- 
ciation, 1624 Eye Street, N. W., 
Washington 6, D. C. Attendance fee, 
$50. 

Oct. 16-17-18-19-20 
American Dietetic 
Washington, D. C. 

Oct. 23-24-25-26-27 
American Association of Medical 
Record Librarians, Somerset Hotel, 
Boston. 

Oct. 23-24-25-26-27 
Thirty-sixth Clinical Congress of the 
American College of Surgeons, Me- 
chanics Hall, Boston, Mass. 

Oct.23—Nov. 3 
*Personnel Institute, Cornell Uni- 
versity, Ithaca, N. Y. 

Oct. 26-27-28 
National Society for Crippled Chil- 
dren and Adults, Stevens Hotel, Chi- 
cago, Ill. 

Oct. 30-31—Nov. 1-2-3 
American Public Health Association, 
Kiel Auditorium, St. Louis, Mo. Dr. 
Reginald M. Atwater, executive sec- 
retary, American Public Health As- 


Association, 


sociation, 1790 Broadway, New 
York 19, N. Y. 
Oct. 30-31 


Maryland-District of Columbia-Dela- 
ware Hospital Association, Lord Bal- 
timore Hotel, Baltimore, Md. 

Oct. 30-31—Nov. 1 
Ontario Hospital Association, Royal 
York Hotel, Toronto, Ont. 


Nov. 9-10 
Kansas Hospital Association, Allis 
Hotel, Wichita, Kans. Executive sec- 
retary, Chas. S. Billings, The Kansas 
Hospital Association, Inc., 603 
Topeka Ave., Topeka, Kans. 

Nov. 12-13-14 
Michigan Hospital Association, Stat- 
ler Hotel, Detroit, Mich. 

Nov. 16-17 
Nebraska Hospital Association,Corn- 
husker Hotel, Lincoln, Neb. 

Nov. 27-28-29-30—Dec. 1 
*Housekeeping Institute, Edgewater 
Beach Hotel, Chicago. 

Nov. 29-30—Dec. 1 
Illinois Hospital Association, Hotel 
Abraham Lincoln, Springfield, Ill. 
Executive secretary, Florence S. 
Hyde, P. O. Box 1080, Chicago 90, 
Ill. 


Dec. 4-5-6-7-8 
*Dietetics Institute, Stevens Hotel, 
Chicago. 
Dec. 4-5-6-7-8 
*Planning Institute, Edgewater 
Beach Hotel, Chicago. 


Dec. 6-7-8 
Institute on Hospital Accounting, 
sponsored by Michigan Hospital As- 
sociation and Michigan State Col- 
lege, at East Lansing, Mich. 

Dec. 13-14-15-16 
Fellows’ Seminar, American College 
of Hospital Administrators, Universi- 
ty of Chicago, Chicago, III. 
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Feb. 16-17 
Arizona Hospital Association, Adams 
Hotel, Phoenix, Ariz. 

Feb. 28—March 1 
Association of Episcopal Hospitals, 
Hotel Congress, Chicago, III. 

Feb. 28—March 1 
Association of Methodist Hospitals, 
Hotel Congress, Chicago, III. 

Feb. 28—March 1 
Commission of Benevolent Institu- 
tions of the Evangelical and Re- 
formed Church, Hotel Congress, 
Chicago, IIl. 

Feb. 28—March 1 
South-wide Baptist Hospital Associ- 
ation, Hotel Congress, Chicago, III. 

Feb. 28—March 1-2 
American Protestant Hospital Asso- 
ciation, Hotel Congress, Chicago, III. 
Executive director, Albert G. Hahn, 
administrator, Protestant Deaconess 
Hospital, Evansville, Ind. 

March 26-27-28 
New England Hospital Assembly, 
Hotel Statler, Boston, Mass. Secre- 
tary, Theodore F. Childs, Brockton 
Hospital, Brockton, Mass. 

April 4-5-6 
Southeastern Hospital Conference, 
Municipal Pier, St. Petersburg, Fla. 
Executive secretary and treasurer, 
R. G. Ramsay, Jr., assistant superin- 
tendent, Gartly-Ramsay Hospital, 
Memphis, Tenn. 

April 11-12-13 
Mid-West Hospital Association, Mu- 
nicipal Auditorium and Hotel Presi- 
dent, Kansas City, Kans. Mrs. Anne 
Walker, executive secretary, Mid- 
West Hospital Association, Inc., 
Room 410, 1021 McGee, Kansas City 
6, Mo. 

April 30—May 1-2 
Tri-State Hospital Assembly, Palmer 
House, Chicago, Ill. Executive Secre- 
tary, Albert G. Hahn, administrator, 
Protestant Deaconess Hospital, 
Evansville, Ind. 

April 30—May 1-2-3 
Association of Western Hospitals, 
Biltmore Hotel, Los Angeles, Calif. 
Executive secretary, Melvin C. Schef- 
lin, Association of Western Hospi- 
tals, 26 O’Farrell Street, San Francis- 
co 8, Calif. 


May 23-24-25 
Middle Atlantic Hospital Assembly, 
Convention Hall, Atlantic City, N. J. 
Secretary, J. Harold Johnston, Ex- 
ecutive Director, New Jersey Hos- 
pital Association, Trenton, N. J. 


*For further information write American 
Hospital Association, 18 East Division 
Street, Chicago 10, Ili. 
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Security -- Mirage and Reality 


A Guest Editorial 
By CARL I. FLATH, F.A.C.H.A. 


Administrator, The Queen’s Hospital 
Honolulu, Hawaii 


F all peoples of the world could ex- 

press in a single word their great- 
est need, their greatest desire, their 
greatest dream, it would be—Securi- 
ty. Everyone wishes that he could 
wrap himself in its warm cloak. 

Even in our own great country, the 
crescendo grows. People are crying 
out for material security without 
quite knowing the meaning of the 
word or where the drive for it may be 
leading. 

What is security? 

When is a person secure? 

Security isn’t physical: The Chi- 
nese thought it was a wall. The 
French re-named it the Maginot Line. 
Some Americans think it is the H- 
bomb. But devices of this sort are 
only things behind which men hide 
their fears for a time. 

Security isn’t a law: “Another law, 
that’s what we need!” It wasn’t so 
many years ago that a law was passed 
to tie currency to gold. That was sup- 
posed to spell security. But laws can 
change overnight—and did. We went 
off the gold standard. 

Security isn’t a contract: “An 
agreement, a contract; that’s what 
security is.”” How about broken con- 
tracts? What about treaties between 
“honorable” nations that almost with- 
out exception are abandoned or dis- 
honored? 

Security isn’t political promises: 
“Vote for me and I’ll take care of you” 
is vicious exploitation of the word 
security. Vicious, because this sort of 
political distortion is in a fair way to 
destroy entire nations and is, in fact, 
rapidly altering the course of history. 
All over the world, people are barter- 
ing fundamental rights for ephemeral 
promises, failing to recognize that 
planned security for all must be at 


the expense of individual freedom. 

Security isn’t freedom from fear: 
Man has always been haunted by 
fear. We distrust good news and 
quake at bad; crop shortages cause 
apprehension, and over-abundance 
brings consternation; we are fearful 
of the evils of prosperity and shrink 
from the perils of adversity; in time 
of peace, we are fearful that it won’t 
endure, and we shudder at the thought 
of war. There is no such thing as ab- 
solute freedom from fear. 

Security isn’t money: “If we had 
enough money, then we’d be secure.” 
But money can be lost in many ways 
—including inflation. In 1950, Ted 
Williams gets $125,000 to slug base- 
balls for the Red Sox. In 1930, Babe 
Ruth got $80,000 for doing the same 
thing for the Yankees. Williams’ 
take-home pay in 1950 is $68,535. 
Ruth’s take-home pay in 1930 was 
$62,028. But that’s not all. The buy- 
ing power of Williams’ dollar is worth 
only 57 per cent of Ruth’s dollar, 
twenty years ago. For Williams to 
have as much buying power in 1950 
as Ruth had in 1930, he would have 
to be paid $327,451. This is not fancy 
arithmetic; it is an alarming fact, 
indicating how far we have progressed 
towards free-wheeling inflation. 

Security isn’t government “char- 
ity”: Sloppy-thinking sentimentalists 
who hold the concept that government 
can and should be charitable to every- 
one, fail to distinguish between the 
real article and giving away other 
people’s money. Compulsory charity— 
the welfare of one person at the ex- 
pense of another—is not charity at all. 
True charity is voluntary. Govern- 
ment can be “charitable” to one 
group only with that which it takes 
from another. 

It is to be remembered, moreover, 
that when all of us become dependent 
upon government “charity” for edu- 
cation, medical care, housing, employ- 
ment and sustenance in old age, we 
will have become slaves, and to that 
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extent will have lost the means and 
incentive of dispensing true charity. 
We will no longer be individuals with 
responsibilities, but robots with rights. 
Not a very comforting prospect in a 
world where there are already far 
more slaves than free men! 

Security isn’t sharing-the-wealth: 
Those who subscribe to the false no- 
tion that saving is a sign of greedy 
selfishness, to be corrected by govern- 
ment, are reminded that, while it is 
easy to make the rich poor, it is quite 
another matter to make the poor rich. 

Concerning the rich, the poor, and 
hard work, the Prophets spoke elo- 
quently: “Woe unto the rich that will 
not give of your substance to the 
poor,” and, “Woe unto you poor 
whose hands are not stayed from lay- 
ing hold upon other men’s goods, 
whose eyes are full of greediness and 
who will not labor... .”” And the Lord 
didn’t seem to be excepting anyone 
when he commanded, “‘Six days shalt 
thou labor . . . .” Cicero questioned, 
“What is there illustrious that is not 
attended by labor?” and Horace ob- 
served, “Life gives nothing without 
labor.” So, history and the Scriptures 
repeatedly point up the fact that in- 
fluences which deter people from con- 
structive use of their full powers are 
damaging to character and hindrances 
to progress. 

It was never intended that the 
security of one should be guaranteed 
by confiscation from another. Nor 
will the tactics of Robin Hood under 
government auspices create it by tak- 
ing one man’s earned security (re- 
ferred to as “more than his fair 
share’’) and giving it to others in ac- 
cordance with politically-determined 
need. Security resides neither in an en- 
forced gift nor legalized theft from 
another. 

Security isn’t collectivism: The 
anti-private ownership, anti-capitalis- 
tic logic of Karl Marx places no re- 
sponsibility on the individual. His 
doctrine assumes that every person, 
productive or not, is entitled to an 
equal share of society’s resources. 
Some pension schemes today, through 


ignorance or fraud, seem to be playing 


right into the Marxist goal of destruc- 
tion of private enterprise. Promises, 
impossible to fulfill, are being made 
that amount to blank checks from a 
man with no bank account. Security 
in business is not found in such make- 
believe. 

Guarantees of future pensions for 
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A Quarter- Century Ago 


Some highlights of the September, 1925 issue 


of Hospital Management, as seen in retrospect 


$y ieps relationship between a hospital and the local Community Chest 
is thoroughly explored in “A Plan for Financing Charity Patients,” 
by Edward J. Hornick, executive secretary of the Aurora Social Service 
Federation, Inc., Aurora, Illinois. The Federation made a survey of 
127 cities, in 66 of which the hospitals were affiliated with the Chest. 
There were three basic ways in which the hospitals received recompense 
for charity cases: (1) Thirty-eight Chests paid the annual financial defi- 
cit; (2) nineteen cities had a definite arrangement for paying, menthly, 
the amount of the charity bill; (3) blanket annual grants which acknowl- 
edgedly did not pay either the charity bill or the annual deficit. 

The “new” Aurora plan called for a maximum of three weeks’ care at 
any hospital. Prior to admission, the doctor referred the case to the 
Family Service Organization, which investigated the financial status of 
the family and approved the proposed admission. The Federation ac- 
cepted the rates, determined by the hospitals themselves, and also as- 
sumed incidental expenses such as gas, x-ray, etc. 


Preview of the A.H.A. Convention 


The tentative program of the annual 
convention of the American Hospital Association, held in 1925 at Louis- 
ville, Kentucky, October 19-23, was given in full. Under the supervision 
of E. S. Gilmore, then president of the A.H.A., the convention was fea- 
tured by simultaneous meetings of allied organizations, including the 
American Protestant Hospital Association, the American Occupational 
Therapy Association, the Hospital Dietetic Council and the American 
Association of Hospital Social Workers. 


Cost of Furnishings 


Water the title, “Furnishing Patients’, 
Nurses’ Rooms,” are arrayed some figures from hospitals which had 
recently equipped new buildings. Leaving out itemization, the follow- 
ing per room statistics are obtained: 


Lake View Hospital, Danville, Ill. ............... $212.50 
Michael Reese Hospital, Chicago, Ill. ............ 189.70 
St. Luke’s Hospital, Duluth, Minn. .............. 257.25 
Missouri Methodist Hospital, St. Joseph, Mo. ...... 231.00 
Herman Hospital, Houston, Texas ............... 286.00 
Walker County Hospital, Jasper, Ala. ............ 161.40 
Ravenswood Hospital, Chicago, Ill. .............. 169.00 
St. Joseph's Hospital, Chicago, Til. ................ 150.00 
City Hospital, Bowling Green, Ky. ............... 175.00 
King’s Daughters’ Hospital, Ft. Madison, Ia. ...... 225.00 


Construction of a Mental Hospital 


Bemect W. Hamilton, M.D., director 
of the Division on Hospital Service, National Committee for Mental 
Hygiene, discussed with extreme frankness the psychopathic pavilion 
of Cleveland City Hospital. He pointed out a number of defects, such 
as inadequate cross-ventilation, insufficient closet-space, over-elaborate 
hardware, etc. Floor plans and photographs complement the text. 


Preparation of Case Histories 


‘The fifth in a series of articles by Min- 
nie Genevieve Morse, record librarian of Muhlenberg Hospital, Plainfield, 
N. J., lists some indispensable considerations in writing up the medical 
history of a patient. These are highly detailed, but the point is that 
they are significant details, pertaining to Family History, Past History, 
Present Illness and Physical Examination. 

A sage comment from this article reads: 
“If every doctor who writes a case history or physical examination 
could have a vision of himself needing all possible information re- 
garding that particular patient at some future day, the improvement 
in history writing would be immediate and startling.” 














every employe now on the pay roll are 
pledging many corporations into tech- 
nical bankruptcy. They are nothing 
more or less than liens upon uncertain 
future earnings of employes and an 
immediate claim against the capital 
of the employers. If adverse business 
conditions will not support such pen- 
sions, and, at the same time, con- 
tinued corporate existence, bankrupt- 
cy and destruction follow. To the 
extent of that very real risk, many 
company pension schemes are a de- 
lusion and an unrealistic mortgage on 
the future. This pattern conforms ex- 
actly with the hopeful predictions of 
revolutionist Lenin and _ collectivist 
Marx. 


Security isn’t government pensions: 
Government has no income except 
that which it ingeniously takes from 
those who expect its protection. Any 
government guarantee of “security” 
to part of its citizens, is, in fact, legal- 
ized licensure of the favored ones to 
plunder resources of others, with the 
only sustaining hope of the victim be- 
ing that, upon reaching age 65, he too 
will be permitted the right to rob the 
next generation of “his share.” That 
is, if the whole unsound business 
doesn’t go boom in the meantime—a 
circumstance that is not to be lightly 
shrugged off. 


Pensions of $100 per month for all 
12 million Americans beyond age 65, 
would cost $15 billion annually or 
2% per cent of our present estimated 
national wealth of $619 billion. This 
wonderland of pensions-for-all would 
require government possession of all 
wealth and private property. Ready- 
made socialism (enchantingly called 
the “welfare state”) with a completely 
dictatorial government, would be the 
price of “security.” No longer would 
there be private ownership, privately- 
endowed schools and hospitals. In- 
stead, we would have a complete ex- 
change of individual freedom for col- 
lective “security.” 


Yet, there are still those who un- 
thinkingly cry, “Let’s have the pen- 
sions anyway, even if it does mean 
ultimate and absolute government 
control of all things and persons.” 
That possibility is more real than 
imaginary, for even now private own- 
ership is slowly being destroyed by 
inflationary deficit financing, and, as 
yet, only a small proportion of the 
population is on government pension. 


Security is— government bonds? 
Individuals now hold about $70 bil- 
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Normal Human Serum ALBUMIN -— cutter: 


The threat of emergencies — from a single case to 
community disaster — requires that hospitals and 
physicians be adequately prepared to treat shock 
— quickly. For rapid action in shock therapy, 
Normal Human Serum Albumin*— Cutter offers 
these specific advantages: 


CONCENTRATED — equal in osmotic action to 
five times. its plasma volume. 


CONVENIENT —in 20 ce vials, easy to carry, 
easily and quickly administered 
by syringe. 


STABLE — has a five-year dating. 


. SAFE— will not transmit virus hepatitis. 


References: Heyl, J.T.,et al. THE EFFECT OF CONCEN.- 
TRATED SOLUTIONS OF HUMAN AND BOVINE SERUM 
ALBUMIN ON BLOOD VOLUME AFTER ACUTE BLOOD 
LOSS IN MAN. Jour. Clin. Invest. 22 : 763 (1943) 

Woodruff, L. M. and Gibson, S.T. THE USE OF HUMAN AL.- 
BUMIN IN MILITARY MEDICINE: THE CLINICAL EVALU- 
ATION OF HUMAN ALBUMIN. U.S. Nav. Med. Bull. 40:791 (1942) 


Warren, J.V.,et al. THE TREATMENT OF SHOCK WITH 
CONCENTRATED HUMAN SERUM ALBUMIN. Jour. Clin. 
Invest. 23:506 (1944) 


Cournand, A., et al. CLINICAL USE OF CONCENTRATED 
HUMAN SERUM ALBUMIN IN SHOCK AND COMPARISON 
WITH WHOLE BLOOD AND RAPID SALINE INFUSION. 
Jour. Clin. Invest. 23:491 (1944) 


CUTTER LABORATORIES « BERKELEY, CALIFORNIA 


*Normal Human Serum Albumin—Cutter is the plasma protein 
constituent responsible for holding the volume of fluid in the 
bloed by osmotic pressure. Each 20 cc vial contains five grams 
of Albumin in sterile solution. 


Normal Human Serum Albumin—CUTTER is fractionated exclusively by 
Cutter Laboratories from pooled normal human plasma 
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lion communal mortgage against their 
own future. $75 investment in gov- 
ernment bonds in 1939 yielded $100 
in 1949. Twenty per cent of the profit 
deducted for income taxes, leaves $95 
which will buy 25 per cent less goods 
or services now than could have been 
purchased in 1939 with the original 
$75. That’s not all. So that one per- 
son could cash his bond in 1949, some- 
one else had to buy 1-1/3 more bonds 
—a second mortgage to pay off the 
holder of the first mortgage. With 
each such shuffle, the security behind 
these bonds becomes less and less. 
Sooner or later in this scheme of 
“sharing the wealth,” it is logical to 
expect token redemption or complete 
repudiation of these obligations. 


Security is—insurance? Almost 80 
million of us carry insurance of one 
kind or another. More than 70 per 
cent of the total legal policy reserves 
of the carriers is invested in govern- 
ment debt or in enterprises under- 
written by government. Patently 
then, private insurance today is large- 
ly just another slice of government’s 
promise to pay. 

Back in 1939, policy holders in the 
United States had an equity of $25 
billion in insurance. But within eleven 
years, those dollars have lost 40 per 
cent of their purchasing power. What 
kind of security is that for an individ- 
ual who plans to retire on income from 
his 1939 annuity? And what kind of 
security is that for a 1950 widow? 

Security is—bank savings? Along 
with savings-bank deposits might be 
classed funded pension plans where 
employes and employers currently set 
aside cash to cover withdrawals. But 
take bank savings alone. In 1949, 
bank deposits amounted to $149 bil- 
lion, “secured” by nearly $100 billion 
“invested” in government obligations. 
(A one per cent cost of living increase 
represents a $1.5 billion loss in pur- 
chasing power of these savings.) Any 
additional “security” peddled by gov- 
ernment means less actual security 
behind individual savings, annuities 
and the like. This is changing our 
traditional concept of money as a 
store of value, and makes us wonder 
if money in the bank is the security it 
appears to be. 

Security is— stocks and bonds? 
Stock in a good business might seem 
to be a security hedge against infla- 
tion. But today, it is pretty much 
speculation against multiple taxation 
on corporate earnings, speculation as 
to how courts may rule concerning 
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HOSPITAL 
ECONOMICS 


We budget everything on earth 
Except mortality and birth; 
And yet in spite of all our wit 
We end up with a deficit. 


—E. M. BLUESTONE 





priorities against company surplus, 
and so on. If, for example, employe 
pensions (for which contracts are al- 
ready signed) are to have prior claim 
over stockholders’ equity, then many 
stock issues are actually worth much 
less than current market prices—in 
some cases, nothing. Ownership of 
stock in a company that has pledged 
future customers to the payment of 
pensions for those who no longer pro- 
duce, is an illusion. 

Well, what about the “old folks’? 
If the economy is to survive, a greater 
responsibility must be assumed by 
older people to remain productive 
longer instead of giving up sooner. 
Doctors and sociologists agree that a 
great many men and women who now 
reach 65 are not old in the traditional 
sense, and retirement, no matter how 
generous the pension, is not neces- 
sarily the answer to their mental, 
physical and economic health. Their 
security lies in society’s finding useful 
work in which older people can be 
happy. Quite apart from this, no 
economy can support a program of 
compulsory leisure for a large propor- 
tion of its population at a level of 
security previously reserved for the 
productive and thrifty. This is es- 
pecially true when, to do so, involves 
invasion of the strong boxes of indi- 
vidual rights; destruction of the value 
of private insurance, bank deposits, 
stocks and bonds and other evidence 
of prudent enterprise. Such security 
becomes a mockery. 

Where, you may ask, is all this 
argument leading? Simply to the end 
of deflating the mistaken impression 
that security can be tied to material 
things alone, and, to point out that 
apparent short-cuts to security may, 
in fact, be detours. 

What, then, is security? 

Who, then, is secure? 





Security is self: The only real se- 
curity that is permanent and sure, is 
highly personal. It lies within one- 
self. It lives in our hearts. It is con- 
tingent on our behavior towards so- 
ciety and society’s acceptance of us. 
It is the kind of security that radiates 
from the inside out, not from the out- 
side in. So, perhaps in that sense, 
security might also be considered as 
spiritual. 

‘ If you share the author’s apprehen- 
sion about the economics of security 
and are searching for its true meaning 
in terms of yourself, turn to the dic- 
tionary. There are more than 200 
words beginning with s-e-c-u-r-i-t-y, 
which specifically or by shade of 
meaning describe an equal number of 
essential personal characteristics and 
qualities. The harmonious association 
of these virtually guarantees success 
and satisfaction in living, regardless 
of external influences. This — is se- 
curity. 

For those who wish to feel, and in 
reality be, secure, and whose curiosity 
leads them on, these words will get 
you started: 

“S” for example turns up sacrificing, 
sagacious, selective, self-controlled, 
self-assured, sensible, serious, sincere, 
sympathetic, sober, sociable, skillful, 
sound, spiritual, steady, stimulating, 
studious, systematic. 

“E” has such words as these to contrib- 
ute: eager, earnest, economical, edu- 
cated, effective, efficient, elastic, 


energetic, enterprising, enthusiastic, — 


equable, equitable, exacting. 

“C” includes the art of being calm, 
candid, capable, cautious, charitable, 
cheerful, composed, confident, con- 
genial, conscientious, convincing, 
considerate, consistent, convincing, 
courageous, courteous, creative. 

“U” suggests qualities such as unaf- 
fected, unassuming, unbiased, un- 
afraid, unashamed, undefiled, under- 
standing, unfaltering, unoffending, 
unruffled, unselfish, up-to-date, up- 
right, useful. 

“R” says these are important: radiant, 
rational, reasonable, resourceful, re- 
ceptive, reciprocal, refined, reliable, 
reputable, respectable, responsible, 
responsive, retentive, resolute, re- 
spectful, righteous. 

“T” gives us words like idealistic, im- 
perturbable, incisive, individualistic, 
indefatigable, independent, incorrup- 
tible, inspirational, investigative, in- 
dustrious, ingenious, initiative, inter- 
ested, intelligent, informed. 

“T” is for traits like talented, tactful, 
temperate, tenacious, thoughtful, 
thrifty, tolerant, tough, tractable, 
trained, tranquil, trenchant, true, 
trustworthy, trusting. 

“Y” finally reveals the most significant 
of all words related to security— 
YOU! 
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BAXTER 


provides... 


from one Source the exact solution and the 


specific equipment for any bulk parenteral requirement. 


Uniform containers, standard closures, easy-to-use 
sets and standardized procedures make the 
complete program easy to learn 

and efficient in operation. 


No other program is used by so many hospitals. 


Products of 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois 


Cleveland, Mississippi 
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DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 
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Who's Who in Hospitals 





People and changes 








moke hospital news 


Administrators 





Aubeuf, F. John—see Clark notice 


Bacon, R. L.—Appointed administra- 
tor of the proposed Hoag Memorial 
Hospital, Newport Beach, Cal., after 
leaving the Pomona Valley Communi- 
ty Hospital. 


Bristow, Louis J.. M.D.—Named ad- 
ministrator, Baton Rouge General 
Hospital, Baton Rouge, La., succeed- 
ing Dr. W. E. B. Lockridge, execu- 
tive secretary of the Louisiana Bap- 
tist Foundation. Dr. Bristow was 
head of the Southern Baptist Hospital 
in New Orleans until his resignation 
in 1947, 


Clark, Joseph H.—Appointed adminis- 
trative director, Oneida County Hos- 
pital, Utica, N. Y., succeeding F. John 
Aubeuf. Previously Mr. Clark was 
director of the Oneida County Vet- 
erans Service Agency. 


Cloyd, Doris—Appointed supervisor, 
Nicholas County Hospital, Carlisle, 
Ky. Miss Cloyd received her nurse’s 
training at Good Samaritan Hospi- 
tal, Lexington, Ky., and took post- 
graduate work in supervision and ad- 


ministration at the Research and 
General Hospitals, Kansas City, 
Kans. 


Colvin, Ernest—Named administrator, 
Kingfisher Community Hospital, 
Kingfisher, Okla. He will also serve 
as x-ray and laboratory technician, 
in addition to his administrative 
duties. Previously, Mr. Colvin was 
laboratory technician at Masonic Hos- 
pital, Cushing, Okla. 


Eanes, Frances T., Mrs.—Appointed 
superintendent, Columbus County 
Hospital, Whiteville, N. C., succeed- 
ing Myrtle McGarity, resigned. For- 
merly Mrs. Eanes was superintend- 
ent at Greenwood, S. C. 


Fazio, S. Chester—Appointed superin- 
tendent, Warren Hospital, Phillips- 
burg, Pa. Previously Mr. Fazio was 
superintendent of St. John’s River- 
side Hospital, Yonkers, N. Y. (since 
1944), 


Forrester—see Wasson notice 

Gray, Archie, M.D.—Became director, 
Rolette Community Hospital, Ro- 
lette, N. D. The hospital has been 
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closed since the death of Dr. H. E. 
Neve, former director, last April. 


Harold, Eleanor A.—Named superin- 
tendent, Good Samaritan Hospital, 
Lebanon, Pa., a new post following 
elimination of the position of adminis- 
trator (a business manager will be 
named later). Previously Miss Har- 
old was superintendent of nurses at 
Good Samaritan. 


Jones, Louise, Mrs.—First superintend- 
ent, Mauritz Memorial-Jackson Coun- 
ty Hospital, Ganada, Texas. Former- 
ly with the Nightingale Hospital, El 
Campo, Texas, Mrs. Jones was grad- 
uated as R.N. in 1925 from Baptist 
Memorial Hospital, Houston. 


Hill, Murray E.—Appointed adminis- 
trator of a new Tunica, Miss., hospi- 
tal, after resigning as Red Cross field 
director at Fort Benning, Ga. 


Hove, Borghild—see Zellar notice 


Kempe, Paul W.—Appointed director, 
Riverside Hospi- 
ao tal, Toledo, Ohio. 
Formerly adminis- 
trator of General 
Hospital, Saranac 
Lake, N. Y., Mr. 
Kempe holds a de- 
gree in Hospital 
administration 
from Northwest- 
ern U., Chicago, 
Ill. 
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Lantz, Philip H.—Retired as superin- 
tendent, Children’s Hospital, Pitts- 
burgh, Pa., after serving for more 
than 12 years. A member of the 
A.C.H.A., Mr. Lantz this year. com- 
pleted a term as president, South- 
western Hospital Conference of 
Pennsylvania (new name for Pitts- 
burgh Hospital Conference). 


Lary, M. C.—Named manager, Mineral 
County Community Hospital, Supe- 
rior, Mont., succeeding Mrs. Kathryn 
Warnken. 


Lockridge, W. E. B., M.D.—see Bris- 
tow notice 


McCampbell, Harold C.—see 
holm notice 


Oster- 


McDavid, Riley—Named administrator, 





Kenosha Hospital, Kenosha, Wis., 
after having served as assistant ad- 
ministrator of the Evangelical Hos- 
pital of Chicago for 7 years. A grad- 
uate of Millikin U., Mr. McDavid took 
graduate work in Hospital Adminis- 
tration at the U. of Chicago. He is a 
member of the A.C.H.A., Illinois 
Hospital Ass’n, American Protestant 
Hospital Ass’n and the A.H.A. 


Murphy, John C., M.D.— Appointed 
superintendent and medical director 
of Middle River Sanatorium, Supe- 
rior, Wis., succeeding Dr. Allison S. 
White, who resigned to serve as di- 
rector of the Wisconsin State Tuber- 
culosis Hospital, Wales, Wis. 


Murray, Mary, Mrs.—Named superin- 
tendent, City Hospital, River Falls, 
Wis., succeeding Mrs. Wilma Tracy, 
resigned. 


Osterholm, Arthur—Named manager, 
Battle Creek Sanitarium, Battle 
Creek, Mich., succeeding Harold C. 
McCampbell, who has filled the post 
since 1942. 


Risser, Mark G., M.D.—Named super- 
intendent, Hollidaysburg State Hos- 
pital, Hollidaysburg, Pa., succeeding 
Dr. Roy W. Goshorn. Dr. Risser has 
been assistant superintendent at Al- 
lentown (Pa.) State Hospital. 


Russman, Charles, M.D.—Became act- 
ing superintendent, Connecticut State 
Hospital, Middletown, Conn., in the 
absence of Dr. Edgar C. Yerbury, 
superintendent, who is taking a year’s 
leave. Dr. Yerbury, who has been 
appointed to the Central Inspection 
Board of the American Psychiatric 
Association, will inspect several U. 
S. mental hospitals during his leave. 
Dr. Russman has been a staff mem- 
ber since 1924 and assistant superin- 
tendent since 1941. 


Samuelson, Rodger—Named manager, 
Stevens County Hospital, Hugoton, 
Kans. Mr. Samuelson is associated 
with the Lutheran Hospitals & 
Homes Society. 


Smith, A. K.—Named administrator of 
the 100-bed hospital at Grafton, N. 
D., after serving as administrator of 
the Cody Hospital, Cody, Wyo. 


Smith, Morris—see next item 


Somerville, Harry A.— Resigned as 
superintendent, Marinette General 
Hospital, Marinette, Wis., due to age 
and ill health. He is succeeded by 
Morris Smith, retired superintendent 
of the Marinette County Hospital, 
Peshtigo, Wis., who becomes acting 
head. 


Tracy, Wilma, Mrs.—see Murray notice 
Trussell, Ray E., M.D.—Named ad- 


ministrator, Hunterdon Medical Cen- 
ter, Flemington, N. J. A Bronze Star 
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Georgetown University Hospital, Washington 7, D. C. Heated by 4-zone Webster Electronic 
Moderator System of Steam Heating. Architects: Kaiser, Neal & Reid, Pittsburgh, Pa. Consulting 
Engineer: F. J. Firsching, Pittsburgh. General Contractors: John McShain Co., Washington, 
D. C. Heating Contractors: Standard Engineering Co., Washington, D. C. 











-Year Heating Recor 








Report of Chief Engineer 
Sam S. Shepherd 
Georgetown University 
Hospital 


“In my opinion, the Webster 
Moderator System embodies the 
best features to be found in con- 
trols for heating systems. 


“As we have it here, the Webster 
Moderator System coupled with a 
properly installed zone system 
makes it possible for us to prevent 
underheating in severe weather 
and—even more important—we do 
not overheat in mild weather or 
during days with a normal varia- 
tion in the outside temperature. 


“My records show clearly that 
with the Moderator in use, the con- 
sumption of fuel for heating pur- 
poses follows very closely the de- 
gree day demand. 


“This is encouraging to the operat- 
ing engineer because he knows that 
here is a means to prevent waste of 
fuel from the very sources which 
are most prevalent in uncontrolled 
heating systems. 


“Our installation is reasonably new. 
We are now in the third year of 
operation. Very few parts have 
been replaced and the control sys- 
tem is operating at peak efficiency.” 
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at Georgetown 
University Hospital 


How the Webster Moderator System meets comfort requirements 
without wasteful overheating has been demonstrated in the new 
Georgetown University Hospital. 


With the Webster Electronic Moderator System, this well- 
managed institution enjoys “Control-by-the-Weather” comfort. 
Each of the 779 radiators gets heat in the amount needed. 


The report on the effectiveness of the Webster Moderator System 
was made by Sam S. Shepherd, Chief Engineer of the Hospital 
since its completion in 1947 and prior to that Chief Engineer of 
Georgetown University. Careful operation and a vigilant main- 
tenance program have been important factors in the success of 
the heating installation. 


In choosing the Webster Moderator System, designers of 
Georgetown University Hospital did not experiment. Similar 
Webster Moderator Systems serve in such outstanding institutions 
as the U.S. Naval Hospital, Bethesda, Md., Delaware Hospital, 


Wilmington, Del., Our Lady of Lourdes Hospital, Camden, N. J., 
and many others. 


For further information, address Dept. HM-9 


WARREN WEBSTER & COMPANY 


Camden 5, New Jersey : : Representatives in Principal Cities 
In Canada, Darling Brothers, Limited, Montreal 







SYSTEM 
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war veteran, Dr. Trussell has been 
head of the School of Preventive 
Medicine at Albany Medical College, 
Albany, N. Y., for the past 2 years. 


Tucker, Wilson E.—Named adminis- 
trator, Rochester General Hospital, 
Rochester, Pa., after serving 8 years 
as assistant managing director, New 
Britain (Conn.) General Hospital. 
Mr. Tucker was active in Connecticut 
Hospital Association affairs and held 
the chairmanship of the Committee 
on Uniform Accounting. 


Van Den Bosch, W. R., M.D.—One 
week after being named acting super- 
intendent, Huntington State Hospi- 
tal, Huntington, W. Va., Dr. Van Den 
Bosch was called to active duty as 
lieutenant (j.g.) with the Navy. He 
had succeeded, as head of the state 
mental institution, Dr. Edward F. 
Reaser, who died unexpectedly of a 
heart attack. 


Vestal, T. F.. M.D.—see Yoder notice 


Von Salzen, C. F.. M.D.—Appointed 
acting psychiatrist-in-chief of the In- 
stitute of Living, Hartford, Conn. 
Executive officer since 1947, Dr. Von 
Salzen succeeds Dr. C. Charles Bur- 
lingame, who was _ psychiatrist-in- 
chief from 1931 until his death July 
22 in England. Born in Brooklyn, Dr. 
Von Salzen was educated at Columbia 
College and the College of Physicians 
and Surgeons at Columbia U. 


Wagner, Herbert T., M.D.—Resigned 
as director, Utah State Hospital for 
Poliomyelitis and Other Crippling 
Children’s Diseases, Salt Lake City, 
Utah, to accept a position on the staff 
of the National Foundation for In- 
fantile Paralysis. 


Warnken, Kathryn, Mrs.—see Lary 
notice 


Wasson, A. F.—Resigned as adminis- 
trator, Choctaw County Memorial 
Hospital, Hugo, Mo., due to personal 
business. He was succeeded by James 
Forrester, laboratory technician. 


Wetzell, Gertrude L.—Appointed ad- 
ministrator and manager, Mark 
Twain Hospital, now under construc- 
tion in San Andreas, Cal. A graduate 
of Columbia U., Miss Wetzell, who 
has a wide background in the field, 
comes to her new post from Lode 
Hospital, Nome, Alaska. 


White, Allison S., M.D.—see Murphy 
notice 


Wright, Benjamin W.—Appointed di- 
rector, Wilmington General Hospital, 
Wilmington, Del., after having been 
administrator of Memorial Hospital, 
Cumberland, Md. since 1944. Suc- 
ceeding Dr. A. J. Hockett, who re- 
cently resigned, Mr. Wright is a 
member of the A.H.A., the A.C.H.A., 
and past president of the Maryland, 
Delaware and D. C. Hospital Ass’n. 


60 





WASHINGTON UNIVERSITY RESIDENCIES 


The following students have completed their academic training as candidates for 
the degree in Hospital Administration at Washington University, St. Louis, Missouri. 
This listing indicates their preceptors and the locations of their forthcoming adminis- 


trative residencies. 


Resident Preceptor Location 
Aldridge, Gerald L. ...... Roy R. Prangley ........ St. Luke’s, Denver 
Bergstedt, Donald R. ....Robt. H. Lowe, M.D. .... Rochester (N. Y.) General 
Grocks; Giaty i... ..:.<.< Frank R. Bradley, M. D. , ; 

See 5... os esc cae Barnes, St. Louis, Mo. 
Estelle Claiborne : : 
GRMN os Sivas pan St. Louis (Mo.) Children’s 
ee So re E. T. Broadie, M.D. ...... Ancker, St. Paul, Minn. 
Gee David'A.........5 6.50.5 Florence King ........ ,.. Jewish H. of St. Louis 
(Mo.) 
Harding, James .......... R. W. Bachmeyer ........ Aultman, Canton, O. 
Hoage, William G. ........ Walter Hoefflin .......... Methodist H. of So. Calif., 
Los Angeles 
Horsh, Donald’ .........<. Curtis Lohr, M.D. ....... St. Louis County H., Clay- 
ton 5, Mo. 
Ingersoll, Charles ........ Gerhardt Hartman ....... State U. of Iowa Hospitals, 
Iowa City, Iowa 
Jones, Thomas M. ........ oS oe Washoe Medical Center, 
Reno 
Martin, Stanley W. ....... Jacques Cousin .........<: Council of Rochester 
3 months (N. Y.) Regional Hospi- 
tals, Inc. 
Sister M. Inez ............ St. Mary’s, Rochester, N. Y. 
9 months 
Perkins, Linn B. ........ Be: As, TAMTINON. 666560 cad Grasslands, Valhalla, N. Y. 
bon seat Es; . oc, 2c snicw Frank R. Bradley, M.D. ... Barnes, St. Louis 
Reeder, Charles W. ...... SIMMNENUDNL 5s oro U.S.N. Hospital to be as- 
signed 
Vickerstaff, Hugh ........ Wr CAIDOTHE 5... 6... 5s V. A., Jefferson Barracks, 
Mo. 
Walker, Garth ............ Clarence Wonnacott ...... Latter Day Saints, Salt 


Lake City, Utah 





Yerbury, Edgar C., M.D.—see Russman 
notice 


Yoder, Paul A.. M.D—Named super- 
intendent, Forsyth County Hospital, 
Winston-Salem, N. C., succeeding 
Dr. T. F. Vestal, resigned. 


Zellar, Ruth, Mrs.— Named superin- 
tendent, Kingsbury County Memorial 
Hospital, Lake Preston, S. D., suc- 
ceeding Borghild Hove. 


Assistant & Associate 


Administrators 
Carter, Wm. E., M.D.—see next item 








Chatton, Milton J.. M. D.—Appointed 
to the newly-created position of 
medical director of the Out Patient 
Department of the U. of California 
Hospital, San Francisco, Cal. Dr. 
Chatton previously served as a mem- 
ber of the faculty of the U. of Cali- 
fornia’s School of Medicine. (This 
post is a division of the duties for- 
merly performed by Dr. William E. 
Carter as director of the O. P. Dept. 
prior to his retirement after 24 years.) 


Hagan, Philip—Appointed assistant ad- 
ministrator, Decatur and Macon 
County Hospital, Decatur, Ill. Mr. 
Hagan is a graduate of the U. of 
Illinois. 


Hanley, Patrick H., M. D.—see Sala- 
tich notice. 


Houghton, Allan W.—Resigned as 
assistant administrator and person- 
nel director, Alexandria Hospital, 
Alexandria, Va. He has been with 
the hospital since December, 1948. 


Hughes, Lowell R., M. D.—Appointed 
assistant superintendent, Northern 
State Hospital, Bellingham, Wash., 
following his return from a 9-month 
leave of absence for advanced study. 


McAliley, Alexander—Appointed as- 
sistant managing director, New 
Britain (Conn.) General Hospital, 
succeeding Wilson E. Tucker. Mr. 


McAliley, a native of N.Y.C., is a: 


graduate of Dartmouth and of the 
Hospital Administration Course of 
the School of Public Health, Colum- 
bia U. He served his administrative 
residency at Lowell General Hospi- 
tal, Lowell, Mass. 
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Unexcelled in the treatment of marginal ulcer 
PHOSPHALJEL safely buffers gastric acidity— 
with no danger of alkalosis or “acid rebound.” It 
lays a protective coating over the inflamed mucosa 
. . . provides quick relief from pain, facilitates 
rapid gains in strength and weight. 


Excellent for prophylaxis against seasonal recur- 
rences, protection against marginal ulcer follow- 
ing surgery, and in cases complicated by diarrhea 
and pancreatic deficiency. 


PHOSPHALJEL is also admirably suited to intra- 
gastric drip therapy of refractory or bleeding cases. 


Bottles of 12 fl. oz. 


for stubborn 


cases of 


peptic ulcer 


haa 


Wyeth 





Wyeth Incorporated, Philadelphia 3, Pennsylvania 


HOSPITAL MANAGEMENT, September, 1950 


61 














Ruskin, D. B., M. D.—Resigned as as- 
sistant superintendent, Caro State 
Hospital, Caro, Mich., to commence 
private practice in Saginaw, Mich. 


Salatich, Walter A., M. D.—Appointed 
assistant director, Charity Hospital, 
New Orleans, La., succeeding Dr. 
Patrick H. Hanley, who accepted a 
post at the Ochsner Clinic. 


Shettl, Raymond J., M. D.—Named 
acting assistant superintendent,, Al- 
lentown State Hospital, Allentown, 
Pa. (The term “acting” is required 
by state regulation for those with 
less than 5 years’ institutional serv- 
ice.) 


Storch, Tracy—Named assistant ad- 
ministrator, Edward John Noble 
Hospital, Gouverneur, N. Y., after 
completing a course in H. A. at Co- 
lumbia U. 


Vogt, George H., M.P.H.—Appointed 
to the newly-created post of assistant 
administrator in the Out Patient De- 
partment of the U. of California 
Hospital, San Francisco, Cal. Mr. 
Vogt is a 1949 graduate of the Pro- 
gram in H. A. at the U. of California 
in Berkeley, and recently completed 
his administrative residency at San 
Diego County General Hospital, 
San Diego, Cal. (This position is a 
division of the duties of the former 
director of the O. P. Dept., Dr. Wil- 
liam E. Carter, who retired after 24 
years of service.) 


Business Directors 


Glasgow, Robert—Named business 
manager, Alva General Hospital, 
Alva, Okla. 





Marion, Charles G.—Appointed assist- 
ant director for business affairs, The 
Jewish Hospital of Brooklyn, N. Y. 
Previously, Mr. Marion was direc- 
tor, Terrace Hills Hospital, Hollis, 
N. Y., a post held since 1947. He is 
a member of the A.H.A., the Brook- 
lyn Hospital Council and the Hospi- 
tal Council of Nassau County, Ne- 
braska. 


Nursing and Nursing Education 


Alford, Lucille, Mrs.—First superin- 
tendent of nurses, Mauritz Memori- 
al-Jackson County Hospital, Gana- 
do, Texas. 





Kurchinsky, Mary M.—Appointed di- 
rector, School of Nursing and nurs- 
ing service at Franklin Square Hos- 
pital, Baltimore, Md. Miss Kurchin- 
sky is a member of the A.N.A,, 
N.L.N.E., National Conference of 
Social Workers, the N.A.A.C.P. and 
the American Academy of. Political 
& Social Science. 


Moore, Lelia, R. N.—Assumed duties 
as director of nursing, St. John’s 
Episcopal Hospital, Brooklyn, N. Y. 
Previously Miss Moore was for 4 
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Howe retires as head of 
Orange Medical Center 





F. Stanley Howe, who retired Sept. 1 as 
administrator of the Hospital Center at 
Orange, N. J., to become a hospital con- 
sultant. He has been succeeded by Dr. 
Clement C. Clay, formerly head of the 
work in hospital administration at Yale 
University. Mr. Howe will continue as 
administrative consultant to the Center 





years assistant director of nursing at 
Long Island College Hospital; she 
succeeds Bertha Bandtel, R. N., re- 
signed. 


Pederson, Evlyn May—Named dean, 
University of Houston College of 
Nursing, Houston, Texas. Holder of 
both B.S. and M. S. degrees from the 
U. of Houston, Miss Pederson, who 
is a R. N. in both Illinois and Texas, 
will administer the 4 nursing pro- 
grams carried on by the University: 
the 4-year College of Nursing, the 
graduate nursing program, the 
School of Practical Nursing and the 
academic instruction provided by the 
university for other Houston schools 
of nursing. 


Robertson, Myrtle, R. N., M. A.— 
Named director of nursing, 
gheny Valley Hospital, Tarentum, 
Pa. A graduate of Memorial Hospi- 
tal School of Nursing, Danville, Va., 
and New York University, Miss 
Robertson succeeds Miss Evelyn 
Zetter, who resigned to conduct 
nursing research under a grant from 
the Scaife Foundation at the U. of 
Pittsburgh. 


Schoonmaker, Alice— Named super- 
visor of nursing, City Hospital, 
Newark, N. J., filling a post vacant 
since the death of Miss Mabel Green 
last December. Previously, Miss 
Schoonmaker held a similar post at 
the Franklin Square Hospital, Balti- 
more, Md. 


Zetter, Evelyn—see Robertson notice. 


Alle- - 





Boards of Trustees 





Ahrens, Harry B.—Elected president, 
Bushwick Hospital, Brooklyn, N. Y., 
succeeding Edwin C. Morsch, who 
resigned due to ill health, ending a 
25-year period of activity with the 
hospital. 


Bagnall, J. R.— Named chairman, 
board of trustees, Sanpete Latterday 
Saints Hospital, Mt. Pleasant, Utah, 
succeeding Golden D. Carlston, who 
is moving to Salt Lake City. 


Bell, C. N.—see Warren notice. 


Bellamy, F. Wilder—Elected presi- 
dent, Northern Westchester Hospi- 
tal Association, Mt. Kisco, N. Y. 


Carlston, Golden D.—see Bagnall 
notice. 


Griffin, Charles H.—Re-elected presi- 
dent, board of governors, New Ro- 
chelle Hospital, New Rochelle, N. Y., 
for third term. 


Harbison, Ralph W.—Received high- 
est award when Presbyterian Hospi- 
tal, Pittsburgh, Pa., conferred serv- 
ice emblems, for having served on 
the board of trustees for 45 years— 
having been president and treasurer 
of that body at various times. 


Hayes, A. Reed, Jr.—Elected presi- 
dent, board of managers, Lewistown 
Hospital, Lewistown, Pa. 


Kelsey, George P.—Elected president, 
board of directors, Fallbrook Hos- 
pital, Fallbrook, Cal. 


Loening, Albert P.—Re-elected presi- 
dent, Southampton Hospital Associ- 
ation, Southampton, N. Y. 


Morsch, Edwin C.—see Ahrens notice. 


Thompson, C. P., M.D.— Re-elected 
president, St. Francis Hospital, San 
Francisco, Cal. Dr. Thompson, who 
has been associated with the hospi- 
tal since 1909, has been president 
since 1947, and a member of the 
board of trustees since 1933. 


Warren, Fred E., Mrs.—Elected presi- 
dent of the board, Laramie County 
Memorial Hospital, Cheyenne, Wyo., 
succeeding C. N. Bell. 


Veterans Administration 


Bounds, Joseph B., M. D.—Appointed 
manager, VA Hospital, Tomah, Wis. 





Dillinger, Anthony B.—Transferred to 
VA Hospital, Outwood, Ky. from 
post as assistant administrator, VA 
Hospital, Salt Lake City, Utah. 


Glotfelty, James S., M.D.—Appointed 
manager, VA Hospital, Lebanon, 
Pa., succeeding Dr. William J. Mc- 
Carty, who has been named man- 
ager of the VA Hospital under con- 
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. . to reduce the hazard 


of static electricity in 
Operating and Delivery Rooms 


Much attention is today being given to static 
dissipation in the presence of combustible anesthetic 
agents. Modern Operating and Delivery Rooms are 
floored with conductive material. And, to complete 
the effectiveness of this safety measure, AMERICAN 
now offers conductive sole shoes specifically designed 
for physicians and nurses. 

Let us send you the details. 
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AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 
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CONDUCTIVE 
SOCK LINING 


CONDUCTIVE OUTER SOLE AND HEEL 


Perfect grounding is obtained through (1) insole made 
of conductive fabric which contacts the wearer's foot 
and connects with (2) conductive rubber sole which 
extends the full length of the shoe. 


Made in two styles for nurses, one for physicians, 
in a wide range of sizes and widths. Light, 
flexible soles. Comfort and long wear assured. 
These shoes—product of International Shoe Com- 
pany—meet the recommendations of the National 
Fire Protection Association as outlined in its 
manual "Recommended Safe Practice for Hospital 
Operating Rooms.” This manual has been approved 
by the AMERICAN HOSPITAL ASSOCIATION. 
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struction at Poplar Bluff, Mo. Pre- 
viously, Dr. Glotfelty was area chief 
of neuropsychiatry for 8 midwestern 
and southwestern states, with head- 
quarters in St. Louis. He is a mem- 
ber of the A.M.A. (Fellow); Page 
County (Iowa) Medical Society; 
Iowa State Medical Society; Nation- 
al Committee on Mental Health; 
American Psychiatric Association 
and the American College of Physi- 
cians (associate). 


McCarty—see Glotfelty notice. 


McHugh, John B., M. D.—Named 
manager and chief of professional 
services, John Moses Veterans Hos- 
pital, Minot, N. D. 


Swanson, George F., M. D.—Assumed 
duties as manager, Beckley VA Hos- 
pital, Beckley, W. Va., after trans- 
fer from the VA Hospital at Mar- 
tinsburg, W. Va. 


Miscellaneous 





Burke, David C., Lt. Col_—see White 


notice. 


Fabian, Edward S.—Appointed pur- 
chasing agent, Mary Hitchcock Me- 
morial Hospital, Hanover, N. H., ef- 
fective Sept. 18. 


Oppert, Paulette, Mme.— Appointed 
public relations director, Beth David 
Hospital, New York City, N. Y. 


Tandatnick, Isidore, M. D.—Named 
assistant director for professional af- 
fairs, The Jewish Hospital of Brook- 
lyn, N. Y. Dr. Tandatnick has a 
B. S. in Pharmacy from the Brook- 
lyn College of Pharmacy; D.D.S., 
New York U.; M. D., Glasgow U. 


White, William F., Major, MSC—Ap- 
pointed chief of the management of- 
fice, Army Medical Center, Wash- 
ington, D. C., succeeding Lt. Col. 
David C. Burke, who will go to 
Brooke Army Medical Center, Fort 
Sam Houston, Texas. Prior to his 
arrival at the Center, Major White 
was chief of convalescent services at 
Percy Jones General Hospital for 
three years. He also served in ETO 
from 1943 to 1945. 


Deaths 


Bertner, Ernst William, M. D., 60— 
President of the Texas Medical Cen- 
ter, Houston, Texas, since its estab- 
lishment in 1945. Of cancer, after a 
2-year illness. 


Burlingame, Charles C., M. D., 65— 
Widely-known psychiatrist and un- 
til his death psychiatrist-in-chief, In- 
stitute of Living, Hartford, Conn. 
At a private hospital, Leicester, 
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Jessie J. Turnbull retires 
as Magee administrator 


HE trustees of the Elizabeth 

Steel Magee Hospital announce 
with regret that Miss Jessie J. Turn- 
bull has retired as administrator, ef- 
fective September ist. Miss Turnbull 
was born in Illinois, where she attend- 
ed Normal School and later taught. 
She received her nursing education at 
the University of Pennsylvania Hos- 
pital. Following this she was director 
of the School of Nursing of the West 
Penn Hospital for 12 years. 

In 1921 the Elizabeth Steel Magee 
Hospital entered into an agreement 
with the University of Pittsburgh 
whereby it was affiliated as the first 
teaching hospital to be operated in 
conjunction with the Medical School. 
Miss Turnbull came to the Magee 
Hospital at that time as Superintend- 
ent. She has seen the number of births 
in the Magee Hospital increased from 
the figure of 941, which was regis- 
tered in 1921, to the amazing total 
of 4,671 births registered in 1949. 

She has been the recipient of prac- 
tically every honor that could be con- 
ferred upon one of her profession. 
She has served as president of the 
American College of Hospital Ad- 
ministrators, being the first woman 
to serve in this capacity. In 1941 she 
received the honorary degree of Doc- 
tor of Social Science from the Uni- 
versity of Pittsburgh. 

She is succeeded as administrator 
by Miss Isabel Weber, who came to 
the hospital on September 1, 1949, as 
associate administrator. 





England. (See also Von Salzen no- 
tice under Administrators) 


Durgin Delmer D., M. D., 63—Associ- 
ate director of Central Islip State 
Hospital, Central Islip, Long Island, 
N. Y., since 1915. Of a heart attack, 
August 6. 


Reaser, Edward F., M. D.—see Van 
Den Bosch notice under Adminis- 
trators. 


Reinhold, Charles F., 69—Superintend- 
ent of Warren Hospital, Phillips- 
burg, N. J. for 21 years until retire- 
ment last May. 


Travland, Martin J., sr., 61—Assistant 
manager of the Tomah (Wis.) Vet- 
erans Administration Hospital, and 
a VA employe for 25 years. Sudden- 
ly, in Tomah. 
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A MANUAL OF CEREBRAL PALSY 
EquipMEntT. The National Society 
for Crippled Children and Adults, 
11 South LaSalle St., Chicago 3, 
Illinois. 

HIS book should be of high value 

to any institution handling this type 
of case. The manual consists of a com- 
pletely-indexed set of the bulletins, be- 
ginning with No. 1 and down to 127, 
which have been issued by the organ- 
ization with information concerning 
the wide variety of equipment proved 
useful in celebral palsy cases. Appendix 
“A” covers an extensive bibliography, 
while Appendix “B” consists of a list of 
commercial firms manufacturing or 
distributing equipment of the charac- 
ter described. Appendix “C” is a sub- 
ject index. 

The foreword states that the Manual 
“marks the culmination of joint effort 
with one of the most ardent supporters 
of the National Society for Crippled 
Children and Adults’ three-point pro- 
gram of education, research and direct 
services for the handicapped and its 
nationwide program for the cerebral 
palsied.” A grant of funds from Zeta 
Tau Alpha helped make the publica- 
tion possible. The publication is in- 
tended, it is stated, for distribution to 
the medical profession and profession- 
al personnel working with the cerebral 
palsied. 
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Rapiant Heatine. By T. Napier 
Adlam. The Industrial Press, New 
York. 1949. 504 pp. 2nd ed.; $6.00 
(Canada and foreign, $6.45). 

More than 30 years’ experience in 
radiant heating, radiant cooling and 
snow melting are evidenced in this sec- 
ond edition of Radiant Heating by the 
vice president of the Sarco Manufac- 
turing Co., who is widely known as a 
consultant on these subjects. 

To the first edition (published in 
1947) have been added the newest de- 
velopments and latest information of 
recent years. This practical book, de- 
void of the extensive mathematics one 
often finds associated with material on 
the design of radiant systems, has 78 
working charts and profuse data to 
simplify the step-by-step procedure in 
the design of such panels. 

Both the engineer and the contrac- 
tor, as well as the student, will find the 
information easy to understand, and 
its application—in design and opera- 
tion—easy to effect. 

LD. 

Butpinc OPERATION & MAINTE- 
NANCE. By C. A. March. McGraw- 
Hill Book Company, New York. 
1950. 384 pp. Ist ed.; $6.00. 

Hospital exectives in both adminis- 
tration and maintenance will find a lot 
of useful information in this new book, 
ranging all the way from buying to 
cleaning. 
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FOR BETTER VISION SPECIFY THERMOPANE 











Double-hung windows in the patients’ rooms and fixed win- 
dows in the doctors’ lounge of the Cleveland Clinic are 
glazed with Thermopane. Ellerbee & Company of St. Paul, 
Minn., were the architects, 


Cleveland Clinic Installs Window-Side Comfort 


To protect patients from drafts and chilliness, 
the Cleveland Clinic used Thermopane* insulat- 
ing glass in the windows of its newest building. 
Made of two panes of gfass hermetically sealed 
with 14” of dry air between, Thermopane has 
approximately the same insulating value as 
a solid twelve-inch brick and concrete wall. 
Thermopane windows in the doctors’ lounge 
provide this same comfort. Even in winter, 
physicians can sit near windows to enjoy the 
relaxing view without feeling chilly. This 
allows full use of floor space—an important 







Two Panes of Glass 





MADE WITH POLISHED PLATE GLASS Blanket of Dry Air 





Bondermetic Seal* 
(Metal-to-Glass) 
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consideration in view of present building costs. 

Thermopane also reduces heating and air 
conditioning costs. For this reason, it has be- 
come, in new hospitals, virtually standard in 
operating rooms, nurseries and laboratories, 
where uniform temperatures must be main- 
tained. 

These benefits and savings make Thermopane 
a practical and economical material for hospital 
buildings. Get all the facts. Write for Thermo- 
pane literature, including our 24-page, illus- 


trated brochure, ‘“‘Daylighting for Hospitals’. 
*® 


El Thermopane 


MADE ONLY BY LIBBEY*-OWENS-FORD GLASS COMPANY 


5895 Nicholas Building, Toledo 3, Ohio 
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Gifts to Hospitals 


The Lord loveth 
a cheerful giver. 








Harkness philanthropies reached 
two hundred million dollars 


On the death of Edward S. Hark- 
ness in 1940, he left a net estate of 
$93,500,000, which was left to Mrs. 
Harkness for use during her lifetime 
and upon her death to various chari- 
ties. At Mrs. Harkness’s death earlier 
this year these charities automatical- 
ly became entitled to the principal. 

Harkness and his wife regarded 
their fortune as a public trust rather 
than as a private treasury. They 
made possible the great Columbia- 
Presbyterian Medical Center in New 
York, one of the world’s finest medi- 
cal institutions, as well as hospitals in 
poor rural areas which otherwise 
would not have had them. 

His will provided that upon Mrs. 
Harkness’s death, one-half of his es- 
tate was to go to the Commonwealth 
Fund, and one quarter to Presby- 
terian Hospital. In her will, Mrs. 
Harkness provided cash legacies of 
$250,000 each to the Commonwealth 
Fund, the Presbyterian Hospital and 
Babies’ Hospital of New York. 


Oxnard, California, fund cam-. 
paign betters announced aim 


The public drive to raise $644,860 
to build a new 75-bed St. John’s Hos- 
pital in Oxnard, Cal., was over-sub- 
scribed by $1,000. To the public gifts 
will be added $200,000 given by the 
Sisters of Mercy, who operate the 
hospital, and who have been saving 
this sum from past donations. This 
total qualifies the hospital for a Fed- 
eral grant of $422,430. 

The present hospital, which has 
served the community for 40 years, 
will be converted into a nurses’ home, 
residence quarters for the Sisters, 
and other hospital uses. 


Two bachelor farmers in lowa 


contribute $40,000 
The Hancock County Memorial 
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Se do hospitals. 

Hospital was the recipient of twin 
donations of $20,000, made by two 
bachelor farmers of Britt, Iowa. James 
and Ross Kent, who have been farm- 
ers and livestock men in the area for 
over 50 years, made their $40,000 
gift contingent only on the raising of 
$125,000 by the hospital finance 
committee, to supplement the $100,- 
000 bond issue voted by the county 
in 1946. 


Glennon Hospital, St. Louis, 
exceeds fund-raising goal 


A drive for funds by the new Cardi- 
nal Glennon Memorial Hospital for 
Children, St. Louis, Mo., started May 
14 and last month went “over the 
top.” Its goal of $5,000,000 was ex- 
ceeded by more than $180,000. 

Archbishop Joseph E. Ritter, com- 
menting on the successful campaign, 
said, “I hasten to express gratitude 
to all in our area, Catholic and non- 
Catholic alike, who participated and 
assisted. The fact that we have been 
able to achieve this in so short a 
period of time is a civic accomplish- 
ment in which the entire community 
should take pride... .” 

Construction of the hospital will 
be begun in 1951. It will be adminis- 
tered by the Sisters of St. Mary, and 
medical service supervised by the St. 
Louis University School of Medicine. 


Artificial kidney given 
to Bellevue Hospital 


A new mechanical device compar- 
able in its benefits to the mechanical 
lung, is the artifical kidney, which 
aids patients whose lives are en- 
dangered because of kidney failure. 
One of these was installed last month 
at Bellevue Hospital, New York City, 
as the gift of the Consolidated Edi- 
son Company of New York. 

Ralph H. Tapscott, chairman of 
Consolidated Edison’s board of trus- 
tees, made the presentation, which 
was accepted by Winthrop Rockefel- 


ler, chairman of the New York Uni- 
versity-Bellevue Medical Center’s 
board. Mr. Tapscott recalled that 
Consolidated Edison had, more than 
20 years ago, presented Bellevue with 
the world’s first practical iron lung. 

He said, “When we heard that this 
new device might rival the life-saving 
record of the famous iron lung, we 
of Consolidated Edison felt its bene- 
fits should be made available to our 
community. To us it meant that the 
kidney should be made available to 
Bellevue Hospital, which for more 
than a century, has been truly a hos- 
pital for all the people.” 

A medical team under the direction 
of Dr. Bernard Pinck has been 
formed to supervise the operation of 
the mechanical kidney on a 24-hour 
basis. The team includes five physi- 
cians, a physiologist, a technician for 
blood chemistry, and a nurse trained 
in the special techniques required. 
Two of the five physicians are spe- 
cialists in urology, two are interns 
and one acts as medical consultant. 


Milwaukee's St. Luke's 
receives $60,000 


The Allen-Bradley Company of 
Milwaukee, Wis., donated $50,000 
to the building fund of St. Luke’s 
Hospital there. This gift and another 
of $50,000 made several years ago 
through the Lynde Bradley Founda- 
tion will be used for an x-ray depart- 
ment honoring the memory of Lynde 
Bradley, the late president of the 
company, who was-a pioneer in the 
promotion of x-ray equipment. 

A simultaneous gift of $10,000 
was made by Mrs. Caroline Bradley, 
widow of the industrialist; it will be 
used for a memorial patient room in 
the 180-bed hospital. 


New Yorker adds to Greenwood 
Leflore nurses’ home 

Mr. Jacob Aron of New York City 
has just presented the Greenwood Le- 
flore Hospital, Greenwood, Miss., 
with $70,000 to be used for an addi- 
tion to the present nurses’ home. The 
18 new rooms will accommodate 36 
additional nurses. 

Mr. Aron had previously given the 
hospital the present residence for 
nurses, and his whole contribution 
thus totals about $150,000. The gifts 
were made as a memorial to his de- 
ceased child, Lois Aron. 
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Heyden PENICILLIN a7 STREPTOMYCIN 







FROM CULTURE 
0 CONSUMER. .. 





UNDIVIDED 
RESPONSIBILITY! 





The exceptional 
quality of Heyden anti- 
biotics—the high-assay and 
outstanding purity of Penicillin ‘and - 
Streptomycin products—is the direct result of 
pioneering experience, intensive research, and advanced 
manufacturing methods. Accuracy of control and constant 
supervision—undivided responsibility from original culture to final 

production and delivery—are your guarantee of unvarying uniformity and 
assured results. 

All of the Penicillin and Streptomycin products listed here are produced 
in Heyden’s own extensive laboratories and plant at Princeton, N.J. They are 
shipped direct to medical and hospital consumers, and to ethical manufacturers 
pen packagers who market these Heyden antibiotics under their own labels. 


PENICILLIN PRODUCTS 
Crystalline Penicillin G Sodium or Potassium (in vials); Crystalline Procaine 
Penicillin G in Sesame Oil with 2% Aluminum Monostearate w/v (cartridges, 
single- and multiple-dose vials);. Crystalline Procaine Penicillin G for aqueous 
injection (single- and multiple-dose vials of ““PPA”.) 
Tablets: Buffered Crystalline Penicillin G Potassium (50,000, 100,000 and 
50,000 units, sealed in foil, for oral use.) ay 
Crystalline Penicillin G Potassium Soluble:.(50,000 and 100,000 units, 
sealed in foil, for oral use.) 
Troches: Crystalline Penicillin G Potassium, (5,000 and’,10,000 units, sealed in 
foil. Pleasingly flavored, slow to dissolve.) 


STREPTOMYCIN PRODUCTS . 

Crystalline Dihydrostreptomycin Sulfate (1-gm. and 5-gm. multiple-dose vials.) 
Streptomycin Sulfate (1-gm. arid 5-gm. multiple-dose vials.) 
Dihydrostreptomycin Sulfate: 


CONSIDER THE SOURCE!.. 

















Hospitals and the Law 


And ignorance 








Right of hospital board to suspend 


staff member upheld in Wisconsin 


An unusually interesting case concerning 
the "rights" of a medical staff member 
is decided after two years of contest 


CONTROVERSY of some bit- 

terness has finally been settled 
in Ripon, Wisconsin—but the impli- 
cations and precedent are of national 
interest. It concerns the authority of 
the board of trustees of a hospital to 
suspend a staff member. 

The judge—Circuit Judge L. J. 
Fellenz—found that, with reference 
to Section 6 of Article 5 of the by- 
laws of the Ripon Municipal Hospi- 
tal, “under this particular by-law, 
they, the board of trustees, had ar- 
bitrary and absolute power to sus- 
pend the Plaintiff’s use of the Hos- 
pital if they deemed such suspension 
to be in promotion of the public inter- 
est and the interest of those who 
might be admitted for treatment.” 

The circumstances leading to the 
decision were these: in May, 1948 
Dr. J. Martin Johnson was suspended 
from the medical staff of Ripon 
Municipal Hospital. In October, 
1949, the doctor obtained a tempo- 
rary restraining order by which he 
continued to enjoy the use and privi- 
leges of the hospital until the final 
ruling. 

The doctor then sought action to 
make this injunction permanent. The 
case was heard earlier this year, and 
the judge’s decision was handed down 
in July. 

The written decision of Judge Fel- 
lenz is in part as follows: 


The complaint filed herein general- 
ly alleges that the Plaintiff has com- 
plied with all of the laws of the State 
of Wisconsin governing the right to 
practice his profession; that he is a 
resident of the City of Ripon, and has 
been lawfully practicing his profession 
there since 1924. That the Defendant, 
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City of Ripon, owned, maintained and 
operated the Ripon Municipal Hospi- 
tal, maintained partially by public 
funds of the City of Ripon, and gov- 
erned by a board of hospital commis- 
sioners known as the Municipal Hospi- 
tal Board of the City of Ripon. That 
the Plaintiff has at all times complied 
with the laws of the State of Wiscon- 
sin; has not been guilty of any unpro- 
fessional conduct; and that on the 17th 
day of April, 1948, the Hospital Board, 
without authority of law, excluded the 
Plaintiff from his lawful right to treat 
his patients within said Hospital; and 
that the City of Ripon ratified and af- 
firmed such suspension. That unless 
the Plaintiff is granted a permanent 
restraining order so as to permit him 
to practice his profession within the 
Hospital, he will suffer irreparable in- 
jury. That he has always been regarded 
as a highly competent, skillful and 
ethical practitioner of his profession; 
and that the action of the Defendants in 
refusing him the privileges of the Hos- 
pital has caused him great mental con- 
cern, worry and anguish. That there is 
no other hospital in the City of Ripon, 
and that he is required to travel to Fond 
du Lac and Oshkosh, a distance of ap- 
proximately 20 miles in each instance, 
with his patients while this suspension 
is in effect. 

The answer of the Defendants al- 
leges that pursuant to the adoption of 
Ordinance 327 creating the Ripon 
Municipal Hospital Board, and the 
new Sect. 66.50 of the Wisconsin Stat- 
utes of 1947, that said Municipal Hos- 
pital Board was authorized and empow- 
ered to enact rules and regulations for 
the government operation and mainte- 
nance of said Hospital and the em- 
ployes thereof, and that it did adopt a 
by-law, by Article 5, Section 6, which 
reads as follows: 

“The Commission reserves the right 
to remove any member of the medical 
staff or to reprieve any physician or 
surgeon of the privileges of the Hos- 
pital whenever in their sole judgment 
the good of the Hospital or of the 
patients therein demand it. That it re- 
serves the right at any time of making 
any changes in these rules by amend- 
ment, addition, substitution, repeal or 


revision as in its judgment may seem 
for the -best interests of the Hospital 
and those who are to become patients 
therein.” 

That at the time of the adoption of 
this by-law, the Plaintiff Johnson was 
a member of the Board of Hospital 
Commissioners. 

The Answer further alleges that the 
Plaintiff was a member of the Ripon 
Municipal Hospitai Staff prior to 
April 17, 1948, but denies that he com- 
plied with all lawful and _ reasonable 
rules and regulations of said Hospital. 
That the Plaintiff has been suspended 
as an active member of the Ripon Mu- 
nicipal Hospital Staff, but alleges that 
any patient of the Plaintiff's may be 
treated under supervision of a member 
in good standing of the Hospital Staff; 
and further alleges that the Plaintiff as 
a physician, is not entitled as a matter 
of right to the use of the Ripon Mu- 
nicipal Hospital, but that the practice 
of medicine therein is purely a privi- 
lege which can be granted or denied by 
the Ripon Municipal Hospital Board, 
and therefore that the Plaintiff is with- 
out redress. 

No fair and unbiased mind could 
analyze the evidence... without reach- 
ing the conclusion occurrences did hap- 
pen at the Ripon Municipal Hospital 
not consistent with approved hospital 
management, nor for the best interests 
of the citizens of Ripon who were en- 
titled to maintain, for the receipt of pa- 
trons desiring treatment, a_ hospital 
that will enforce the standards of hos- 
pital care generally prevalent in such 
institutions. Whether the methods 
adopted to bring to light these disturb- 
ing conditions were the best, will be 
hereinafter considered; but it may be 
noted that the attitude of Dr. Johnson 
with respect to these conditions, as ex- 
pressed in the letters, directly caused 
the Commission to take the action it 
did take to suspend his right to treat 
patients within the Hospital. The De- 
fendant Hospital Commission justi- 
fies its conduct in suspending the Doc- 
tor, and claims support in the law 
therefore on two grounds, as follows: 

lst. That the Hospital, although it is 
partially supported by public funds, 
is not in a strict sense a public hospital 
because private patients are received 
for treatment, and that therefore the 
Commission had the arbitrary power to 
deny the use of the Hospital to the 
Plaintiff Doctor without good and suf- 
ficient cause whenever the Commission 
considered that such denial was in pro- 
motion of the best interests of the Hos- 
pital. 

2nd. That if that position was re- 
garded as untenable, then the fact that 
the Doctor was a disturbing element 
destructive of harmony so essential to 
successful operation of a hospital, that 
that constituted adequate cause for his 
suspension; and that in neither event 
was the Commission under a duty to 
file written charges and give notice of 
a hearing thereon and thus give the 
Plaintiff an opportunity to be heard in 
defense of the charges made. 

It was further contended by the De- 
fendant that in order to operate and 
treat patients in an institution such as 
the Ripon Municipal Hospital, it did 
not give the Plaintiff, as a medical doc- 
tor, a right but merely a privilege to 
the use of the hospital facilities, which 
could be terminated at wiil without 
preferring written charges or having a 
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Infant feeding formulas of cow’s milk, 
water and Dextri-Maltose* have been 
prescribed for almost four decades, by 
two generations of physicians. 

LACTUM and DALACTUM bring new 
convenience to such formulas. They are 
prepared for use simply by adding 
water. A one-to-one dilution supplies 
20 calories per fluid ounce and is suit- 
able for most infants. 


LACTUM is a whole milk formula de- 
signed for full term infants with normal 
nutritional requirements. 
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DALACTUM is a low fat formula for 
both premature and full term infants 
with poor fat tolerance. 


*T. M. Reg. U. S. Pat. Off. 


MEAD JOHNSON & CO. 


EVANS VILEE 21 ,IND:, U.S.A 
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formal hearing. In this respect the 
Plaintiff contends that neither of these 
positions finds support in the law; that 
the suspension was clearly in defiance 
of the Plaintiff’s rights and in violation 
of law, thus creating the issues for the 
Court’s determination. These issues in 
this case, as in all others, must be de- 
cided without fear or favor in the hope 
that the correct application of the law 
will result in the doing of justice. 
_ It is considered that all hospital serv- 
ices, and the facilities therein main- 
tained, should be made available to all 
citizens requiring treatment; regardless 
of standing in the community, they are 
entitled to receive the most skillful type 
of medical services. Hospitals are con- 
structed for a most humane purpose; 
nothing short of the highest and best 
standards should be permitted, if that 
highest standard will be helpful in al- 
leviating suffering and curing disease 
and thus sustaining life. The Court 
has made reference to these principles 
for the reason that there is nothing in 
this record from which an inference 
can be drawn that Dr. Johnson was not 
a highly competent, skillful and ethical 
practitioner of his profession; and the 
evidence just as abundantly establishes 
that Dr. Johnson possessed all of the 
qualities which could make a person 
as reprehensible in his dealings with 
others as is humanly possible; that he 
was arrogant, that he was undiplomatic, 
unduly critical, dictatorial, and at times 
vicious with respect to charges made 
against hospital personnel and its em- 
ployes. That because of this disposition 
he was a disrupting influence and his 
conduct was destructive of all harmony 
so far as the maintenance of the Hospi- 
tal and its management was concerned. 
That this attitude on the part of the 
Doctor was manifested even during 
the time that he was a member of the 
Hospital Board; and that his conduct, 
from the time of construction of this 
Hospital until the date of his suspension 
in April of 1948, so continued until the 
members of the Commission could no 
longer bear his expressions of ill-will 
toward them and the Hospital em- 
ployes, and they therefore decided upon 
the course which was _ subsequently 
taken, that is, the Doctor’s suspension. 
... there is nothing in the evidence to 
indicate that the Commission or the 
Staff, were unduly influenced by mat- 
ters inconsistent with the public inter- 
est and best hospital maintenance; and 
it appears to the Court that if the Com- 
mission erred by reason of its action, 
it is because the record supplies evi- 
dence to indicate a willingness on the 
part of the Commission to surrender its 
jurisdiction to the Hospital Staff, rather 
than seek the advice of the Hospital 
Staff and consider it, and then act in 
a fair and unbiased manner upon such 
recommendation. The action taken 
with respect to the amendment of the 
order of suspension supports this view. 
A consideration of the evidence fur- 
ther supports the conclusion that under 
the by-law . which was_ heretofore 
quoted, to-wit: Sect. 6 of Art. 5, that 
the Hospital Commission was granted 
broad power so far‘as the management 
of the Hospital is concerned, and the 
granting of privileges for the use of 
the Hospital facilities; and it appears 
to the Court that whether the Plaintiff 
had a right or merely a privilege to use 
these facilities, that under this particular 
by-law—which Dr. Johnson must have 
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been completely familiar with—they 
had arbitrary and absolute power to 
suspend the Plaintiff's use of the Hos- 
pital if they deemed such suspension to 
be in promotion of the public interest 
and the interest of those who might be 
admitted for treatment. I find nothing 
in the case of Wood vs LaCrosse Hos- 
pital, 181 Wis. 3 which in my opinion 
differentiates between the granting of 
a right or a privilege, but this case 
does recognize that broad powers may 
be conferred upon the Board of Direc- 
tors of a hospital to manage and oper- 
ate the same, even going so far as to 
expel a member without any recom- 
mendations from the Staff. This case 
further holds quite clearly that the 
action of the Commission should not be 
the action of the Staff, but that recom- 
mendations of the Staff should be ad- 
visory only. It follows, therefore, that 
under this particular by-law the Com- 
mission had power to suspend Dr. John- 
son; but whether that power should 
have been exercised without giving the 
Plaintiff a hearing after filing written 
charges, will be hereinafter considered. 

It is rather difficult to believe that 
any person who expected favorable ac- 
tion from a Commission, such as the 
Ripon Hospital Commission, would in- 
dulge in the accusations that the Plain- 
tiff indulged in. From an examination 
of the letters which form exhibits in 
this record, it is apparent that he re- 
sorted to vitriolic and extremely sarcas- 
tic insinuations which would have a 
tendency to arouse hatred and antagon- 
ism. He was defiant of the Commis- 
sion’s actions, firm in his denunciation 
of the Commission’s attitude toward 
the Ripon Hospital management, and 
the methods approved by the Commis- 
sion; and it appears very definitely, 
from a reading of these letters, that he 
haughtily assumed that it was his duty 
to caustically criticize until results more 
to his liking were obtained. Although I 
cannot help but feel that he thought 
his conduct was in the public interest 
and in promotion of hospital welfare, I 
feel that he adopted a methed which 
was diametrically opposed to the result 
which he hoped to obtain. 

Concluding, therefore, that because 
of this attitude on the part of the Doc- 
tor, the Commission was justified in its 
action of suspension, the sole question 
remaining is whether the Plaintiff was 
entitled, as a matter of law, to a hear- 
ing after written charges were filed and 
notice given. The Court has given con- 
siderable thought to this phase of the 
case and there are numerous decisions 
which indicate that to give persons 
charged with violations an opportunity 
to be heard is a most democratic meth- 
od of procedure, and generally such 
action is approved. However, the Court 
feels in connection with its disposition 
of this case that if the grounds for sus- 
pension consisted of violation of the 
ethics of the profession, or unprofes- 
sional conduct of which the Plaintiff 
might not have been fully informed, that 
before entering an order of suspension 
a full hearing should have been given 
to the Plaintiff; but an examination of 
this record indicates conclusively that 
the conduct of the Doctor had been so 
destructive of harmony and had created 
such an antagonistic attitude and en- 
gendered so much animosity on the part 
of the Commission, that no hearing or 
the filing of written charges could have 


availed the Plaintiff. In other words, 


it is plainly indicated that the Plaintiff 





had destroyed all hope of favorable 
action by his own conduct; and that 
so far as the personnel of the Commis- 
sion was concerned, its attitude was 
so desperately antagonistic toward him 
that whether or not a hearing was given 
would be entirely immaterial. He knew, 
from the many conferences had, as in- 
dicated by the evidence, what the Com- 
mission’s attitude toward him was, and 
what action he might reasonably an- 
ticipate. 

Counsel for the Defendants may pre- 
pare and submit Findings of Fact and 
Conclusions in accordance with this 
decision; and judgment will be ren- 
dered dismissing the complaint of the 
Plaintiff on the merits. 

Dated July 11, 1950. 

By the Court, 


L. J. FELLENZ, Circuit Judge” 





N. Y. area hospitals 
listed for defense . 


Ax 
HE Hospital Council of Greater 
New York, which is working 

closely with Dr. Marcus D. Kogel, 
Commissioner of Hospitals and Chief 
of the Emergency Medical Service un- 
der the civil defénge program, is 
taking steps to prepare’ an inventory 
of existing hospital facilities in the 
metropolis and the surrounding area, 
as well as of the total facilities of all 
sorts which would be available in case 
of a bombing attack on the city. This 
inventory, Dr. John B. Pastore, execu- 
tive director of the Council, explains, 
is intended to be part, of a compre- 
hensive effort to develop a program 
for civil defense that could cope with 
a major catastrophe. ‘The necessity of 
relying heavily on hospitals at some 
distance from the city is recognized, 
since the destruction of many of the 
city’s hospitals would have to be 
faced, and a thorough inventory of 
both existing and prospective facilities 
for the care of evacuated casualties 
at some distance from the city is 
therefore a part of the job. 

The Council also announces that it 
has agreed to undertake a study of 
hospital facilities and services in 
Nassau and Suffolk Counties, em- 
bracing the extensive Long Island 
area east of Brooklyn and Queens, 
which are parts of Greater New York. 
The study was requested by the Long 
Island Regional Hospital Planning 
Council for the purpose of providing a 
framework for the guidance of future 
hospital development in the counties 
mentioned, as well as to guide plans 
for the coordination of facilities and 
services not only within the two coun- 
ties, but between them and New York 
City. 
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Want to improve purchasing methods? 


Hospital executive offers suggestions 


N this third and last section on 
how to improve hospital purchas- 


ing methods, Lillian Huster, purchas-.. 


ing agent for Evanston Hospital, 
Evanston, IIl., discusses the five major 
questions outlined in the original sur- 
vey form. 

1. What are the general policies of 
your purchasing department? Miss 
Huster says that “the purchase of sup- 
plies and equipment from reputable 
firms which will ‘stand back of their 
products at all times” is the answer 
to this question, continuing with 
“Quality of merchandise should be of 
the type best suited for each specific 
purpose and should come first and 
price second.” 

2. What kind of records for pur- 
chasing purposes do you maintain? 
Miss Huster lists her reply as follows: 

“Requisition which is signed by a 
department head, giving specifications 
of article desired to be purchased. 

“ ‘Request to purchase’ form used 
by the purchasing agent. 

“Purchase order forms in sets of 
five: 

“Ist for vendor. 

“2nd for storeroom. 

“3rd for department head. 
“4th for bookkeeping office. 
“5th for purchasing office. 

“Return merchandise order form 
when goods are returned for credit 
or exchange. 

“Follow-up postcard sent to vendors 
on orders which have not been filled 
after sufficient time has elapsed for 
delivery. 

“Inventory card showing when 
order has been placed and also when 
merchandise has been received. On 
this card also are entered all issuances 
from the storeroom.” 
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This is section three of a series 


packed with ideas for the buyer 


3. What are your principal sources 
of buying information and how are 
they used? 

Miss Huster lists the following: 

a. A library of catalogs from various 
vendors contains a wealth of informa- 
tion. 

b. Salesmen of reputable supply 
companies can furnish reliable infor- 
mation as to their products. 

c. The “Manual of Specifications,” 
published by the American Hospital 
Association, gives detailed specifica- 
tions on hospital products. 

d. The “Hospital Purchasing File” 
has useful information consisting of 
actual catalog pages of vendors. 

e. Writing direct to vendors for 
literature and possibly samples. 

4. What kind of training do you 
recommend for purchasing executives? 

Miss Huster suggests that “a more 
comprehensive university course than 
is now available is desirable, followed 
by an internship. 

“To those persons interested in pur- 
chasing, a training course in a well or- 
ganized purchasing department in a 
hospital large enough to have full- 
time employes in the storeroom, pur- 
chasing department and the keeping 
of inventory should be the most help- 
ful preparation. 

“He could first spend an allotted 
time in the storeroom, assisting in the 
receiving, unpacking, checking and 
storage of supplies. He should fill 
orders so as to become acquainted 
with hospital items and help with the 
delivery of these orders to the differ- 
ent departments in the hospital so as 
to become acquainted with their lo- 
cation. 

“He should also become acquainted 
with thé Keeping of inventory records. 


“After this he can begin his train- 
ing in the purchasing office. If a 
typist, he should type orders and do 
the clerical work in connection with 
same. 

“Following this, he could begin 
preparing orders and making simple 
purchases and gradually assume more 
responsibility as he is ready for 
same.” 

5. What advice would you give an 
administrator interested in more effi- 
cient purchasing procedures? 

“Do as much bid buying as possi- 
ble,” replies Miss Huster. “It should 
not be confined to large purchases. 
Savings on the smaller purchases are 
just as important. 

“Constant attempts should be made 
to secure more value for every dollar 
spent. Bid purchasing is of much help 
in this respect. But it is important to 
have some knowledge of materials so 
that the quality of merchandise se- 
lected is of a kind best suited for the 
use to which it is put. In other words, 
gold door knobs need not be pur- 
chased where brass ones will do. 

“Similar products made by differ- 
ent manufacturers should be tested as 
to wearing quality. Generally the most 
expensive one of a certain group will 
give the best wear. But is it giving 
the most value for its purchase price? 
It may be that another brand in the 
same group will wear almost as well 
and give you more value per dollar 
than the more expensive brand.” 

With the conclusion of this series 
on hospital purchasing it might be 
well to comment on the great amount 
of interest aroused in the subject. One 
publication interested in the field has 
asked, and been granted, permission 
to reprint some of the material. 
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The Department of Nursing Service is 
under the editorial direction of Dina 


= Bremness, superintendent, Glenwood 


Community Hospital, Glenwood, 
Minnesota. 








What are the states doing about 


licensing of practical nurses? 


HAT benefits or disadvantages 

have resulted from or can be 
expected to result from the state 
licensure of practical nurses or other 
groups with similar preparation? 
What provisions should be included 
in legislation enacted to license such 
persons? And how and where are the 
licensees to be trained? 

These are some of the questions to 
which the Illinois Hospital Associa- 
tion sought answers in undertaking a 
survey to obtain first-hand informa- 
tion regarding the provisions and ac- 
tual operation of existing legislation 
in other states. Copies of laws ob- 


Saint Mary’s Hospital, Rochester, Minn., is one example of a 
hospital which has both professional and practical nurse educa- 
tion programs going on at the same time and with outstanding 
success. The practical nurse training is part of the work of the 
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Illinois Hospital Association 
surveys the field for answers 


By FLORENCE SLOWN HYDE 


Executive Secretary 
Illinois Hospital Association 


tained from 30 states, reports from 25 
state hospital associations, and data 
collected from various other sources 
are still being studied by a special 
committee to determine the kind of 
practical nurse legislation, if any, it 
will ask our association to support in 
the 1951 session of the General As- 
sembly. Hence, the information or 
any suggestions offered in this article 
are not to be regarded as an official 


report on this subject from the Illi- 
nois Hospital Association. 

At the present time there are 23 
states which have laws providing for 
licensure of practical nurses and 
seven states with laws for licensure 
of nursing attendants. In addition 
Hawaii licenses practical nurses, 
Puerto Rico licenses nurses’ aides and 
Texas licenses trained obstetrical 
nurses. [See chart on page 74} 

Reports received from hospital as- 
sociations in states which have en- 
acted this type of legislation vary as 
to benefits, if any, derived. On the 


(Continued on page 76) 


Rochester School of Vocational Nursing. These pictures at Saint 
Mary’s Hospital show, left, practical nursing students with 
patients in the play room of the pediatrics department, and, at 
the right, a class in foods and cookery with Sister M. Generose 














STATE 


Alabama 
Arkansas 


Idaho 


Indiana 
Iowa 


Kansas 


Louisiana 


Maryland 


Minnesota 
Nevada 


New Jerscy 
New York 
North Carolina 
North Dakota 
Oregon 


Rhode Island 


South Carolina 
South Dakota 


Tennessee 
Utah 
Virginia 


Wisconsin 
Washington 


Connecticut 
Florida 


Maine 


Massachusetts 


Michigan 
Oklahoma 


Pennsylvania 


*One year’s experience in a hospital under the supervision of physicians, as shown by certificate of physician in charge, is accepted 





SUMMARY OF CERTAIN PROVISIONS 
OF PRACTICAL NURSE AND ATTENDANT 
STATE LICENSURE LAWS 


PREREQUISITE LENGTH OF 


MINIMUM 
AGE 


18 yrs. 
20 yrs. 


20 yrs. 


18 yrs. 
19 yrs. 


18 yrs. 
18 yrs. 


18 yrs. 


18 yrs. 
18 yrs. 


18 yrs. 
20 yrs. 
18 yrs. 
18 yrs. 
18 yrs. 
20 yrs. 


20 yrs. 
18 yrs. 


19 yrs. 
18 yrs. 
18 yrs. 


18 yrs. 
20 yrs. 


19 yrs. 
Not prescribed 
in Law 
20 yrs. 
20 yrs. 


20 yrs. 
19 yrs. 


21 yrs. 


in lieu of course of study. 
**If no abbreviation is shown, none is provided in the Law 
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EDUCATION - 


COURSE 


Practical Nurses 





8th Grade 
8th Gr. or Equiv. 


8th Gr. if over 
25; 2 yrs. H.S. 
if under 25 

As prescribed 
by Board 

2 yrs. H.S. or 
Equiv. 

8th Gr. if over 
25; 2 yrs. HLS. 
if under 25 
8th Grade 


Can read & write 
English language 
8th Grade 


As prescribed 
by Board 


2 yrs. H.S. 
8th Gr. or Equiv. 


1 yr. H.S. or Equiv. 


8th Gr. or Equiv. 
4 yrs. H.S. 


As prescribed by 
Committee 

8th Gr. or Equiv. 
H.S. Entrance or 
Equiv. 

As prescribed by 
Committee 

2 yrs. H.S. 


8th Gr. or Equiv. 
2 yrs. H.S. 
8th Gr. or Equiv. 


9-12 months 


As prescribed 
by Board 


Not prescribed 
in law 

12 months 

12 months 


9-12 months 


*Course or Equiv. 


as prescribed 
by Board 


9 months 


9-12 months 


As prescribed 
by Board 


12 months 

9 months 

12 months 
9-12 months 


Not less than 
9 months 


As prescribed by 
Committee _ 


9-12 months 
At least one year 


9-12 months 


As prescribed 
by Board 


9 months 
9-12 months 
9 months 


Trained Attendants 





Not prescribed 

in law 

Not prescribed 

in law 

8th Gr. or Equiv. 
if over 30 yrs; 

1 yr. H.S. under 30 
Not prescribed 


8th Grade 

2 yrs. H.S. or 
Equiv. 

Not prescribed 


12 months 
None prescribed 


9-12 months 


As prescribed 
by Board 


9 months 
12 months 


12 months 
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TITLES & 
ABBREVIATIONS** 
PROTECTED IN LAW 


Licensed Practical Nurse, L.P.N. 
Licensed Practical Nurse, L.P.N. 


(Information to come) 


Licensed Practical Nurse, L.P.N. 
Practical Nurse, P.N. 


Licensed Practical Nurse, L.P.N. 
Licensed Practical Nurse, L.P.N. 


Licensed Practical Nurse,’ L:P.N. 


Licensed Practical: Nurse, L.P.N. 
Practical Nurse 


Licensed Practical Nurse 
Licensed Practical Nurse 
Licensed Practical Nurse, L.P.N. 
Licensed Practical Nurse, L.P.N. 
Licensed Practical Nurse, L.P.N. 


Practical Nurse 


Licensed Practical Nurse, L.P.N. 
Licensed Practical Nurse, L.P.N. 


Licensed Practical Nurse, L.P.N. 
Licensed Practical Nurse, L.P.N. 


Registered Practical Nurse 
Trained Practical Nurse, T.P.N. 
Licensed Practical Nurse, L.P.N. 


Trained Attendant, T.A. 
Licensed Attendant 


Licensed Nursing Attendant, L.N.A. 


Licensed Attendant, L.A. 


Trained Attendant, T.A. 
Licensed Nursing Attendant 


Licensed Attendant, L.A. 
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The Reese Dermatome makes it pos- 
sible to excise, consistently and ac- 
curately, split skin grafts from .008” 
to .034”—and to transplant such 
grafts to most recipient sites without 
stretching or contraction of the ex- 
cised skin—and without the incon- 
venience of an exposed “sticky” 
surface. 


The Reese Dermatape, an especially 
designed adhesive tape, picks up 
and splints the graft during excision 
and transplantation. 


The Dermatape is mechanically at- 
tached — not cemented — to the face 
of the Dermatome drum. 


The Dermatape, with the graft ad- 
hering to it, is detached from the 
drum, tailored to fit the recipient 
area, and anchored in place with 
dressings alone — without the aid of 
sutures, 


The Dermatape loses its adhesion to 


percentage 


Cas Cs 


adidas 


the graft within five days and may 
be peeled away at the time of the 
first dressing without disturbing the 
newly grafted skin. 

The Dermatape acts as a splint for 
the graft and prevents distortion of 
the cells and tissue spaces during 
the transplantation process. 

The Dermatape permits easy re- 
moval of the excised skin graft, en- 
tirely free of adhesive, if suturing to 
the recipient site is indicated. 


* * * 


REESE 4" DERMATOME No. 1004. 
Complete with stand and one set of 
thickness shims .008” to .034” $348.00 


DERMATOME CARRYING CASE 


Ask your dealer for full details 


Manufactured by 


BARD-PARKER COMPANY, INC. 
Agent 


Danbury, Connecticut 
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Reese DERMATAPE? is a special, lami- 
nated skin transfer adhesive tape, con- 
sisting of a protective plastic facing, a 
pliable rubber splint for the graft, and. 
a glass fabric backing. 


*Trade Mark Reg. U. S. Pat. Off. 
75. 
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NURSING 
IN PREVENTION 
AND CONTROL OF 
TUBERCULOSIS 


By H. W. Hetherington, M.D., 
M.R.C.P. (London), Chief of 
Clinic of the Henry Phipps Insti- 
tute, University of Pennsylvania 


And Fannie W. Eshleman, R.N., 
B.S. Supervisor of Public Health 
Nursing of the Henry Phipps In- 
stitute, University of Pennsylvania 


Third Revised Edition 


This widely accepted text now 
appears in a completely revised 
and reset form. It contains the 
latest available data on morbidity 
and mortality from tuberculosis, 
laboratory examinations, detec- 
tion of case finding, consideration 
of antibiotic treatment, surgical 
treatment, rehabilitation and 
compulsory isolation of infectious 
patients. Special attention is 
given to the nursing care of the 
patient, including the sociologi- 
cal and psychological aspects. 


Now ready, $4.50 


G. P. PUTNAM’S SONS 
2 West 45th Street 
New York 19, N. Y. 


a 


HOSPITAL MANAGEMENT 


LEADS 


the Field in Hospital Coverage 
and Departmental Penetration. 








Your advertising in 
HOSPITAL MANAGE- 
MENT reaches execu- 
tives who initiate hospital 
purchases. For rafes, 
write: 


HOSPITAL MANAGEMENT 
200 E. Illinois St., Chicago 11 
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(Continued from page 73) 
other hand, the only reports stressing 
disadvantages came from those states 
which have mandatory laws with in- 
adequate or no exemptions permitting 
the employment of unlicensed nurs- 
ing personnel in hospitals. 

Aside from their fear of mandatory 
laws which might affect hospitals ad- 
versely, other objections to practical 
nurse licensure on the part of many 
hospital people have been based prin- 
cipally on the effect that such legisla- 
tion might have through the licensing 
by waiver of a large number of inade- 
quately trained persons and on the 
supposition that licensing of practical 
nurses might have an adverse effect 
on recruitment for professional nurs- 
ing schools. With reference to the lat- 
ter, all of the reports received stated 
that this had not been noted thus far. 
One state secretary reported an in- 
crease in applications for admission 
to professional schools as evidence 
that practical nurse licensure has not 
affected enrollment adversely, al- 
though enacted several years ago. 

Only four of the 30 states which 
now have licensure laws for subprofes- 
sional nursing personnel, enacted 
these prior to 1940, and all but four 
of the others have passed legislation 
of this type since 1945. Pennsylvania 
led the way in 1919 with an attendant 
licensure law, Maryland has licensed 
practical nurses since 1922, Connecti- 
cut passed its first measure to license 
nursing attendants in 1935, and Mich- 
igan has licensed attendants since 
1939. 


New York state came along in 
1940 with a law requiring that “any 
person practicing or offering to prac- 
tice nursing in this state for compen- 
sation or personal profit shall be re- 
quired to submit evidence that he or 
she is qualified so to practice, and 
shall be licensed as hereinafter pro- 
vided.” 

Due to the war, this mandatory 
provision was not enforced and the 
effective date was postponed from 
year to year by legislative action un- 
til 1949. The Hospital Association of 
New York State sponsored a bill at 
that time to postpone the effective 
date another year but this was de- 
feated through the efforts of the 
nursing organizations. 

The New York law contains the 
usual exemptions applicable to grad- 
uate nurses registered in other states 
whose application for indorsement of 


Gertrude L. Fife, R.N., Cleveland, O., and 
treasurer of the American Association of 
Nurse Anesthetists, who will receive the 
association’s 1950 award of appreciation 
at the AANA convention in Atlantic City 





license has been approved by the de- 
partment, legally qualified nurses of 
another state or country caring for 
temporary residents, student nurses 
in registered schools, and graduates 
of registered schools or other persons 
eligible for licensure whose applica- 
tions for a licensing examination have 
been approved. The only others who 
are permitted to practice nursing 
without being licensed are persons 
who give nursing care while employed 
primarily in a domestic capacity and 
do not hold themselves out as licensed 
to practice nursing, persons who ad- 
minister family remedies, those who 
give nursing assistance in an emer- 
gency, persons giving nursing care in 
connection with the religious tenets 
of any church, and “nursing attend- 
ants in institutions under the jurisdic- 
tion of or subject to the visitation of 
the state department of mental hy- 
giene if adequate medical and nurs- 
ing supervision is provided.” 

The Hospital Association of New 
York sought postponement of the 
effective date of the mandatory pro- 
vision in order that a suitable amend- 
ment might be presented at the next 
session of the legislature which would 
exempt auxiliary nursing personnel 
and unlicensed practical nurses work- 
ing under adequate supervision in all 
institutions. However, failure to ac- 
complish this has not deterred hospi- 
tals generally from continuing to em- 
ploy unlicensed nursing personnel, 
being careful to limit their duties to 
those of an auxiliary worker, and to 
date this has not been looked upon as 
actual violation of the law. 
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STERILE ROOMS 


Maximum airborne steriliza- 
tion of unoccupied and 
vacated bacterially contami- 
nated hospital rooms, labs, 
toilets, autopsy rooms, opera- 
ting theaters, morgues. 





ODOR REDUCTION 


Maximum elimination of of- 
fensive odors from burn and 
cancer cases, abdominal op- 
erations, pelvic operations 
and similar cases where odors 
are present. 


MODEL M-400 


and Vacated 
Rooms 
only 


AIR CIRCULATOR 


Completely circulates air to 
every part of a room. Air is 
projected upward in a colum- 
nar beam between the ultra 
violet rays for a concentrated 
kill of airborne bacteria. 


A 30-minute exposure provides greater than 99% airborne bacterial 
reduction in average sized room. Portable—easily moved from room 
to room. Equipped with four 15-watt germicidal ultraviolet lamps. 
Specially designed motor. Built-in safety timer for correct exposure 


period. Scientifically designed directional louvres. 


Write for particulars and documented laboratory tests on Model M-400. 
Also Model M-200 series for occupied rooms. 


sole distributor: 


EVEREST & JENNINGS- vert. 101 


761 N. Highland Ave., Los Angeles 38, Calif. 
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Massachusetts has licensed at- 
tendants since 1941, and Maine since 
1945. Alabama passed its practical 
nurse licensure law in 1945. Licensure 
laws in the other 22 states have been 
passed since 1945. 

Only four states, including New 
York, have what may be termed as 
mandatory laws for practical nurse 
licensure. The Arkansas and Nevada 
laws are similar to‘ the New York 
statute. New Jersey exempts person- 


nel employed under registered nurse 
supervision in hospitals listing spe- 
cifically “ward helpers, attendants, 
technicians, physiotherapists and 
medical secretaries.” 

In the other 18 states having prac- 
tical nurse licensure, persons may 
nurse for hire without being licensed, 
providing they do not hold them- 
selves out to be licensed practical 
nurses. None of the attendant licen- 
sure laws are mandatory, but statutes 











SEPT. 18-21 


A.H.A. CONVENTION 
BOOTH 1053 
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NO. 7 UNIVERSAL GATCH SPRING 


ADDS VITALLY IMPORTANT POSITIONS! 
HEAD AND/OR FOOT SECTIONS DEPRESS BELOW HORIZONTAL 


TRENDELENBURG POSITION—{also REVERSE TRENDELEN- 
BURG) easily attained by one nurse . . . . without need for 
lifting mechanism or shock blocks. 


HYPEREXTENSION POSITION—eliminates additional equip- 
ment in reduction of compression fracture of lumbar vertebrae. 
Also used for electric shock treatment. 


Write for Catalog 149 illustrating complete hospital line 


une. n.y. FOSTER BROS. MFG. CO. 5). tosis, no. 


Contract Office—One Park Avenue, New York 16, N. Y. 


ATLANTIC CITY 
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in Connecticut, Maine, Massachu- 
setts and Michigan specify that un- 
licensed persons who nurse for hire 
are not to hold themselves out to be 
licensed attendants. Most of the 
licensure laws, whether mandatory or 
permissive, carry specific exemp- 
tions for those who nurse gratuitous- 
ly, those employed primariiy to 
perform domestic duties, those who 
nurse in connection with the practice 
of religious tenets, student nurses, 
etc. Many of the permissive laws also 
specifically exempt those who per- 
form nursing duties in hospitals un- 
der supervision of registered nurses. 

It would appear that the differ- 
ences of opinion between nursing and 
hospital leaders as to exemption of 
hospital personnel has now been re- 
solved on the national level at least. 
After extended study and discus- 
sion, the Joint Commission for the Im- 
provement of the Care of the Patient 
adopted a resolution on the subject of 
practical nurse licensure at a meet- 
ing held last Spring. This resolution 
was referred to the constituent or- 
ganizations represented on the Com- 
mission, and has been approved by 
all of the constituent organizations, 
including the three national hospital 
associations, American, Protestant 
and Catholic; the American Medical 
Association, and the national nursing 
organizations. 


The resolution states: 

1. Licensure of practical nurses be 
limited to those individuals who are cer- 
tificants of state approved schools of 
practical nursing and to those with 
equivalent preparation, and only after 
passing the licensing examinations, and 

2. Specific provisions be incorporated 
in practical nurse legislation which 
would exempt all personnel employed 
by institutions for the care of patients, 
such as nursing aides (including un- 
licensed practical nurses), specialized 
technicians, diet maids, bus boys, por- 
ters, messengers, clerks, secretaries and 
cleaners; and 

3. Certificants of state approved 
schools of practical nursing who declare 
themselves to be engaged in practical 
nursing shall be licensed if employment 
is sought in such category in institutions 
for the care of patients; and 

4. Persons who render nursing care 
for hire outside of institutions for the 
care of patients shall be licensed. 


Most state constitutions have some 
sort of provision requiring licensing 
by waiver during a limited period fol- 
lowing the adoption of legislation for 
the licensure of any particular group. 
Although information as to such con- 
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The Result of THREE YEARS of Research, 
and Development... 


Testing, 





Siti. 


THE ALOE PRECISION INFANT INCUBATOR 


more important, even distribution of controlled heat throughout the 


Hospital administrators, physicians, nurses, head nurses, division 
supervisors, and technical personnel of leading maternity hospitals 
directly participated in the development of the Aloe Precision Incu- 
bator. It is therefore a hospital-inspired product, designed from the 
hospital viewpoint; efficient, attractive, economical, and trouble-free. 
Its entire finish, form, dimensions and specifications have been dictated 
solely by its intended function. The result, hospital-tested by rigid 


standards, is a new incubator, superior in all categories. 


SIX IMPORTANT FEATURES 


Out of the many less striking but nevertheless desirable features 
of this new incubator, six may be selected as of paramount concern 
to personnel of the modern nursery: (1) Extra large size to extend 
incubator facilities to full-term infants who may need such care. (2) 


Not merely exact temperature control in a given spot, but, what is 


a. s. aloe company - 
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chamber. (3) Humidity in the higher percentages, when desired, with 
precision control. (4) Simple and easily managed controls and opera- 
tion. (5) Easy to clean both inside and out — this feature is regarded 
as tremendously important by time-conscious nursery personnel. (6) 
Safety; Underwriters’ Laboratories approval for use with or without 


oxygen. 


The Aloe Precision Infant Incubator is priced for your budget, and, 
of course, backed by our comprehensive guarantee. Despite the pro- 
tracted and costly program of development and research involved 
in the production of the Aloe Precision, its cost has been kept relatively 
low. Its quality of materials and performance are unsurpassed by in- 
cubators in any price range. For illustrated brochure with complete 
specifications, prices and special plan for testing the Aloe Precision 


Incubator in your nursery, without obligation, write today. 


Offices: 1837 Olive St., St. Levis.3, 


Mo. 
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SUPERVISOR 
Only ATI 


STEAM: CLOX 
K 





check all 

















We: 
et 
FOR POSITIVE 
STERMIZATION 


$000 repreeson Le. 
6S MatLES 6 


vaimreo 
mose 











putting an ATI Ateam, 
surgical pack 


a TIME No mayter w 


perature and steam pressure inside your 
autoclave, ATI S bam-Clox can NOT 


* STEAM If insteqd of pure bac- 
teria-killing steam, yoy have residual 
air in your autoclave, 2 
is definitely required tg kill the bacteria 
—and to turn ATI Steam-Clox from 
purple to green. 


2K TEMPERATURE Lower tem- 
perature requires a longer time to de- 
stroy bacteria—and to change ATI 
Steam-Clox from purple to green. 





H ASEPTIC-THERMO INDICATOR COMPANY 
W. Jefferson Bivd. 


Dept 2459, 5000 W 

Los Angeles 16, California 

Please send me samples of ATI Steam-Clox and 
helpful data on autoclave sterilization. 














City, State. 
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stitutional provisions is not at hand, 
one is inclined to question the neces- 
sity for the liberal waiver clauses 
which have been included in the per- 
missive laws as adopted in most of the 
states. In all but five states, it has 
been possible for persons to obtain li- 
censes as practical nurses or nursing 
attendants without examination with- 
in a specified period provided such 
persons could submit evidence of one 
kind or another that they had been 
practicing for one or more years in 
these fields. Some of these waiver 
clauses are better than others, but 
generally speaking, they certainly do 
not offer adequate protection to the 
publlic, which is one of the widely ad- 
vertised aims of practical nurse licen- 
sure. 


Another phase of practical nurse 
licensure which might well be given 
serious consideration in the drawing 
up of new legislation or the amend- 
ment of existing laws has to do with 
the requirements as to minimum age 
for licensure and the educational pre- 
requisites. As shown in the table on 
page 74, 15 states set 18 years as 
the minimum age, while two states 
specify 19 years, and five states, 20 
years. If, as is often stated, one of the 
purposes of practical nurse licensure 
is to increase the supply of trained 
nursing personnel, one wonders at 
the inconsistency of laws that require 
only an eighth grade or a_ two-year 
high school education, thus encourag- 
ing would-be practical nurses, to work 
at something else for a period of four 
or five years before they have any 
reason to enter training. 


The Oregon law which requires 
four years of high school and a mini- 
mum licensing age of 18 is more 
realistic in an era when a great many 
girls graduate from high school at 17 
and a high school education is a pre- 
requisite to employment in the ma- 
jority of other vocations, including 
many positions in factories and stores. 
Generally speaking, hospitals that 
employ nurses’ aides prefer that they 
be at least 18 years old and have a 
high school education, although 
those who are 16 or 17 are sometimes 
employed to perform certain duties. 

No doubt, those who have framed 
the practical nurse licensure laws had 
in mind the fact that many older 
women who would become candidates 
for licensure would not be high school 
graduates. Kansas and Idaho appar- 
ently sought to meet this problem by 





requiring that applicants under 25 
have at least two years of high school, 
while those over 25 need have only an 
eighth grade education. Why not 
make the requirement four years of 
high school for those under 25 and 
an eighth grade education for those 
over 25? It will be noted also that 
some states leave the educational 
prerequisites to the state licensing au- 
thority which may or may not be de- 
sirable in every instance, but at least 
permits adjustments that may be in- 
dicated from time to time to meet 
actual conditions. In this connection, 
it might be pointed out that of the 
four states with mandatory licensure 
laws, Arkansas and New York re- 
quire only an eighth grade education 
or its equivalent, New Jersey requires 
two years of high school and Nevada 
leaves the requirement to the state 
board. 

Most of the state licensure laws 
define practical nursing as the per- 
formance of nursing duties which do 
not require the professional knowledge 
and skills of a registered nurse, in- 
cluding the care of convalescent, 
chronically ill, aged or infirm patients, 
and the carrying out of medical and 
nursing orders under the supervision 
of registered nurses or as directed by 
a licensed physician. There is room 
for improvement in the definitions 
found in many of the laws due to the 
changed concept of the qualifications 
and functions of a practical nurse. 
Certainly if practical nurses are to 
take over the major portion of the 
bedside nursing in hospitals, helping 
to care for many who are acutely ill, 
as now seems inevitable because of 
the increasing shortage of registered 
nurses, or assume the complete bed- 
side care of the sick in many private 
homes, adequate standards as to quali- 
fications, training and functions are 
indicated for those to whom state li- 
censure gives the stamp of approval. 

The revised definition of a practi- 
cal nurse adopted early this year by 
the seven national nursing organiza- 
tions might well be considered in the 
framing of new licensure laws or the 
amending of those now on statute 
books. It is as follows: 

“The practical nurse is a person 
trained to care for selected subacute, 
convalescent and chronic patients and 
to assist the professional nurse in a 
team relationship, especially in the 
care of those more acutely ill. She 
provides nursing service in institutions 
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and in private homes where she is pre- 
pared to give household assistance 
when necessary. She may be em- 
ployed by the lay public, hospitals or 
health agencies. A practical nurse 
works only under direct orders of a 
licensed physician or under the su- 
pervision of a registered professional 
nurse.” 

One of the strongest arguments in 
behalf of practical nurse licensure 
is that such legislation will provide 
for needed control of schools offer- 
ing practical nurse courses, eliminat- 


ing the increasing number of sub- 
standard courses offered to would-be 
nurses who are later foisted on the 
public without possessing even the 
elementary rudiments of nurse train- 
ing. Nevertheless, a careful study of 
existing licensure laws reveals that 
only six states have enacted legisla- 
tion which prohibits the conducting 
of a school of practical nursing or 
such a course unless these have been 
accredited by the state licensing au- 
thority. It is probable that such pro- 
visions cannot be enacted in some 
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states because of a lack of basic legis- 
lation governing educational institu- 
tions and courses. However, this is a 
matter that might well be investigated 
thoroughly in each state. 


Although, as is shown in the table 
on page 74, many of the licensure laws 
provide specifically for the length of 
course to be taken by those who seek 
licensure as prgctical nurses or trained 
attendants, the actual content of the 
course is left by all of the licensure 
laws to the state approving authority. 
Although many hospital people have 
felt that courses in practical nursing 
might well be given in hospitals that 
maintain schools for professional 
nurses, the Iowa law is the only one 
with a specific clause which states 
that “Nothing in this act shall be con- 
strued to prohibit the establishment 
or maintenance of a school of nursing 
for practical nurses and a school of 
nursing for registered nurses within 
the same hospital.” However, in some 
other states the state approving au- 
thority has permitted hospitals with 
professional schools to maintain 
school for practical nurses or accept 
for practical training students who 
have taken their theoretical work in 
schools for practical nurses or accept 


Minnesota is one of these states, 
and St. Mary’s Hospital at Rochester, 
Minn., has had notable success in 
conducting both types of schools. 
Rose Peterka, R.N., director of the 
Rochester School of Vocational Nurs- 
ing, maintained by St. Mary’s Hospi- 
tal, reported: 


“The school was organized two and 
a half years ago. We did not know 
whether the two schools in one hos- 
pital was a good idea—it was only an 
experiment. However, it is working 
out satisfactorily. We have plenty 
of clinical material. We believe bring- 
ing the two groups together is good— 
they are going to work together as 
graduates.” 


Laws in some states include specific 
provisions as to the size and type of 
hospital which may conduct schools 
for practical nurses. Laws in several 
states also list specific qualifications 
of accredited schools for practical 
nurses or nursing attendants. 


This whole subject of the licensure 
and training of practical nurses or 
other subprofessional nursing person- 
nel is so new and has so many impli- 
cations from the standpoint of both 
hospitals and the general public that 
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the experience of states that have such 
licensure laws and the steps taken by 
these states to develop training pro- 
grams are of the utmost interest to all 
hospital people. Further information 
collected on this subject will be pre- 
sented in a future article which will 
quote hospital leaders, secretaries of 
approving boards, and other sources 


and include data on number and type 
of approved schools now in operation, 
how supported, etc. Some of the dif- 
ficulties that must be overcome if ade- 
quately prepared nursing personnel is 
to be produced in the considerable 
number needed to provide competent 
nursing care for the American people, 
will be pointed up also. 





Accreditation in nursing; 
it’s your concern, too 


By JULIA M. MILLER 


Acting Director, National Nursing 
Accrediting Service 
1790 Broadway, New York 19, N. Y. 


N the history of general education 

are found statements to the effect 
that the common man of Europe was 
subject to fine for attempting to edu- 
cate his children. Education for one 
class and lack of it for another was 
a means of keeping aristocrats and 
common folk apart. Later, realizing 
the need for literacy, not only for re- 
ligious but for political ends, noted 
men of the period argued the need 
from the standpoint of society, for 
the maintenance of civil order and 
the proper regulation of the house- 
hold which required accomplished 
and well-trained men and women. 

Countries and groups within coun- 
tries have progressed educationally 
at varying degrees since that history 
was written, depending upon the qual- 
ity of leadership and the amount and 
kind of opposition which resulted so 
frequently from the profit motive. 
This same profit motive, with in many 
instances, its false claims for its prod- 
uct or services culminated in a need 
for evaluation bodies, their chief con- 
cern being their protection of members 
or groups in society. Whether it was 
Better Business Bureaus, seals of 


‘approval or educational accreditation, 


it was soon evident that objectivity 
was increased when the evaluating 
body was divorced from the local 
situation with its attendant elbow- 
length-pressures and influences. 

A truly objective evaluation by an 
authoritative group in any given field 
can provide security and stability for 
the institution, thus better serving 
society and its members. 

With this all-too-brief backdrop, 
the general education movement in 
the United States between 1870 and 


1900 served to lay the ground work 
for classification and accreditation 
beginning with definitions and ending 
actual evaluation of programs in col- 
leges and universities. 

Shortly after the turn of the twen- 
tieth century the National Organiza- 
tion of Public Health Nursing, ever 
watchful of opportunities to provide 
better health service, realized the 
need for provision of guidance and 
for more careful scrutiny of programs 
preparing professional nurses for their 
field. As an outcome of this self- 
analysis, action followed which finally 
resulted in the publication of the 
first list of university programs of 
study in public health nursing. To- 
day, approximately thirty programs 
are approved, and are also recognized 
legally in merit-system laws, both 
federal and state. In fact, there are 
no public health programs in nursing 
which are not approved. 

Since the major development in 
accreditation in the field of nursing 
which followed the publication of the 
NOPHN list is described in greater 
detail in other recent publications, 
only a summary will be given here: 

1. In 1932 the Association of Col- 
legiate Schools of Nursing was or- 
ganized. Though it was not an ac- 
crediting agency as such, certain of 
its prerequisites for membership with 
regard to both basic and advanced 
programs in college and university 
schools of nursing were the same as 
those of accrediting groups. A list of 
member schools was published at 
given intervals. 

2. The Council on Nursing Edu- 
cation of the Catholic Hospital As- 
sociation of the United States and 
Canada, began evaluation of its edu- 
cational programs in 1938 and pre- 
pared a list of approved Catholic 
schools. 
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3. The National League of Nurs- 
ing Education began its accrediting 
program, focused on the basic hospi- 
tal school of nursing, in 1939, and 
later published a list of programs 
which it had approved. 

4. The National Association for 
Practical Nurse Education was es- 
tablished in 1940. One of its chief 
functions is the evaluation of schools 
for practical nurses and the drawing 
up of an accredited list. 


As science unleashed its many 
findings, it naturally followed that an 
era of specialization evolved, which 
in turn quite obviously affected ac- 
creditation in all fields. Many new 
accrediting groups were formed, each 
with its own criteria, each with its 
own fee—annual, membership or vis- 
itation. 

Nurses, realizing the inherent dan- 
gers in such ineffective practices, be- 
gan working several years ago toward 
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coordination of activities in accred- 
itation. 

In January 1949 the joint board 
of the six national nursing organiza- 
tions established a National Nurs- 
ing Accrediting Service which incor- 
porated the activities of the four pro- 
fessional organizations listed above. 
Each has now ceased its accrediting 
activities. 

Because of the many problems re- 
lated to accreditation within the field 
of professional nursing, an invitation 
as yet has not been extended to the 
National Association for Practical 
Nurse Education to join the Service. 
This new unified service published its 
first list, which was a combination 
of the old lists, as recommended by 
each agency, in October 1949. 

The advisory committee (Joint 
Committee on Unification of Accred- 
iting Activities) for this Service con- 
sists of representatives of the medical 
profession, of hospital and public 
health administration and of general 
education as well as representatives 
of the nursing profession. 


A great deal of study and an in- 
tensive exchange of ideas preceded the 
institution of this Service. It was 
the work of hundreds of nurse vol- 
unteers who are actively practicing 
their profession. In order that we 
might avoid pitfalls in structuring 
this new Service, counsel was sought 
from various other groups that ac- 
credit their own professional and tech- 
nical programs. 

It has been a costly venture and 
professional nurses: individually and 
through various organizations have 
contributed financially to the budget 
of the accrediting service almost to 
an unprecedented degree, considering 
the deficit in their finances. Such 
would not have been the case had 
not nurses been convinced of the need 
for this service to the consumers of 
nursing as well as to young people 
who are trying to select good schools. 

Those persons particularly inter- 
ested in this field have no doubt 
studied diligently the Manual of Ac- 
crediting Educational Programs in 
Nursing’ which contains the state- 
ment of general policy, criteria, and 
procedure for evaluation of educa- 
tional programs in nursing. 

An attempt is made on the part of 
those responsible for evaluating pro- 





(1) Manual of Accrediting Educational 
Programs in Nursing National League 
of Nursing Education, 1790 Broadway, 


New York 19, N.Y. Price $4.00 
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grams, to be flexible and to avoid 
many of the unduly regulatory prac- 
tices with which earlier groups in all 
fields were charged. One paragraph 
appearing in the Foreward of the 
Manual reads as follows, “In the 
process of accreditation in nursing 
some of the principles given particular 
stress are the recognition of the indi- 
viduality of institutions and their 
special contributions, the value of 
comprehensive evaluation based on 
the excellence of the total pattern of 
the educational program, since there 
may be wide variations in the differ- 
ent characteristics which a program 
presents. These methods indicate the 
need for a certain flexibility in the 
process of accreditation; however, 
the major concern in all instances is 
in relation to the effectiveness with 
which the program under considera- 
tion fulfills its declared purpose and 
function”’.‘ 

Programs, which will be evaluated 
by the new NNAS, at present, as de- 
scribed in the Manual, are as follows: 


1. Programs for basic nursing. 

(a) Non-collegiate 
These programs do not lead 
directly to a degree but offer 
a program in nursing which 
is essentially professional in 
its characteristics. 

(b) Collegiate 
These programs lead directly 
to a degree, but no differen- 
tiation is made between those 
which offer integrated pro- 
grams and those which func- 
tion on a senior college level 
or as graduate schools. 

2. Programs for graduate nurses. 
Such programs lead to a bacca- 

laureate or higher degree. They are 

well organized programs conducted 

by colleges or universities regard- 

less of whether they are supplemen- 

tal programs or programs designed 

to prepare graduate nurses for spec- 

ial types of positions requiring ad- 

ditional study. No differentiation at 

this time is made according to the 

type of degree granted. 


Professional nurses, interested lay 
persons and—equally as important— 
candidates for and students already 
enrolled in schools of nursing have 
expressed lively enthusiasm and in- 
telligent curiosity in this new venture 
which is now well under way. 

Many visits have already been 
made since the first one the week of 
February 20th, 1950, and many are 
scheduled for the remainder of this 
year. 

Allowing one week (usually four 


(2) Ibid p. ix. 
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to the =_ and the Bracelets have keep- 
sake value. 


We look for accuracy concerning the name 
and sex first. No pinching, scratching or irri- 
tation of the skin, the materials must not be 


one side of the name tab, and the mother’s on 
the other. Since the lastic holder for the tab 
is waterproof, the tab cannot become altered 
in the bath or other nursery procedure. 

We attach the baby’s identification bracelet 
in the Delivery Room quickly and easily and 
leave it on throughout the hospital we 
ing it home on the baby’s wrist. A smal. 












altered bysterilization methods,and the brace- 


let must be easily assembled and attached. —e is made to the patient, 
ut it is more inexpensive 


The plastic bracelet meets all these require- than any other bracelet we 
ments. We type the baby’s name and sex on _ihave used.” 








HOW IT WORKS EASY Positive IDENTIFICATION 
Kit contains materials to ADULT use in Multiple-Bed Rooms, Surgical Cases, Pediotrics, 


make 144 bracelets. Ad- Blood, the Morgue, and many other applications. 
justable strips fit any size 


wrist. Nome cards slip 
into transparent plastic 


Eee 


For ORDERS contact any one of these distributors: 








bracelet. Includes pa- 
tient’s address (if de- 
sired ), etc. Cannot come 
off unless cut off. 


A. S. ALOE COMPANY e MEINECKE & COMPANY, INC. 
1831 Olive St., St. Louis 3, Mo. 225 Varick St., New York 14, N. Y. 


AMERICAN HOSPITAL SUPPLY COMPANY ® WILL ROSS, INC. 
2020 Ridge Ave., Evanston, Ill. 4285 N. Port Washington Rd., Milwaukee 12, Wisc. 


For FREE samples, write 
PRESCO COMPANY 
526 N. Main 
Hendersonville, N. C. 
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to six days) per school, it is realized 
that with such a slow, comprehensive 
procedure it will take some time to 
serve approximately 1,000 schools in 
the country. 


Proposed Plans for Extension 

of Professional Accreditation 
The above factor was taken into 

consideration when nurses laid the 

ground work for this new Service, 


but it was also realized that the many 
young women interested in preparing 
themselves for this field of endeavor 
needed further assistance, since many 
good schools could not be visited im- 
mediately and therefore could not 
appear on the published list of pro- 
grams approved by the National 
Nursing Accrediting Service. 

The additional task of finding a 
suitable rough screening device which 











ww 
GLASS TIP 
METAL TIP 
LOCK TIP 


in a complete 
range of sizes 





PROPPER 
Huyupodermic Syringes 





REINFORCED SHOULDERS 
WIDER FINGER-GRIP FLANGE 
THICKER PLUNGER KNOB 
CONSTRICTED PLUNGER 
TRIPLY ANNEALED 
INDIVIDUALLY TESTED 








For the Buyer Who 
Must Consider Price and Quality 


Hospitals often find it necessary to consider price when purchasing 
hypodermic syringes—yet quality cannot be sacrificed when budgets 
are limited. To meet such situations, more and more hospital buyers 
specify Propper Hypodermic Syringes. 

Accurately hand-ground, Propper Luer Lock Tip and Luer Metal 
Tip Syringes are made exclusively from re-annealed borosilicate glass, 
formulated to provide maximum resistance to corrosion, temperature 
change, breakage, strain and wear. Propper craftsmen permanently 
attach the precision-made Metal Tips and Lock Tips. They are de- 
signed specifically to fit every standard luer hub needle to prevent 
leakage and to substantially reduce tip breakage. Barrels have per- 
manent ceramic markings fused-in at annealing temperatures. Syringes 
are pre-tested and guaranteed against leakage and backflow. 


Propper Quality Glass Tip Syringes are made from finest glass and 
careful workmanship insures a closely fitting luer taper. Tip breakage 
due to imperfect fit is thus held to the absolute minimum. Fit all 
standard luer hub needles. Order Metal Tip, Lock Tip and Glass Tip 
Syringes today. A sample syringe sent at your request. 

TYPICAL LIST PRICES PER DOZEN FOR PROPPER SYRINGES 





jass uer ass uer 
SIZE Luer Tip Lock Luer Tip Lock 
$ $ $ 














, 50 al cc. also available. 


PROPPE 


10-34 44TH DRIVE, LONG ISLAND CITY 1,N.Y. 





MANUFACTURING COMPANY « INC ¢ 








could be conducted as quickly as pos- 
sible was assigned to another commit- 
tee (already in existence) of the joint 
board. This committee was known as 
the National Committee for the Im- 
provement of Nursing Service. Out 
of their detailed work and untiring 
effort came the publications, “Interir\ 
Classification of Schools of Nursing” 
(see list published November 1949, 
American Journal of Nursing, pp. 
34-46-Adv.) and “Nursing Schools at 
the Mid Century,” to be off the press 
in September 1950. 

I repeat, the interim classification 
of schools was not carried on by the 
National Nursing Accrediting Service. 
It resulted from an analysis of school 
data submitted voluntarily by ninety- 
seven percent of all schools in this 
country. Schools of nursing were 
promised that another survey of edu- 
cational programs would be made 
after a two-year period. 


It has now, however, been recom- 
mended that NNAS accept the ad- 
ditional responsibility for this survey 
and by use of different criteria and 
possibly a different method than was 
previously used, allow temporary ac- 
creditation, probably based on a very 
brief visit, for a short period of time, 
possibly five years, to those schools 
meeting these particular criteria. 
However, at the end of that time all 
schools wishing their programs to ap- 
pear on any accredited list would need 
to qualify for full accreditation in the 
same way and pay the same visitation 
fee as do our present schools appear- 
ing on the lists of Programs in Nurs- 
ing Education Approved by the Na- 
tional Nursing Accrediting Service, 
1949 and Educational Programs in 
Nursing Approved by the National 
Nursing Accrediting Service, 1950 ap- 
pearing in the American Journal of 
Nursing, October 1949 (pp. 631-633) 
and February 1950 (pp. 114-116) 
respectively. 

In other words, the accreditation 
procedure as is now in practice will 
continue. Directors wishing full ac- 
creditation for their program or pro- 
grams will continue to apply. 

Those programs already on the list 
of Educational Programs Approved by 
the National Nursing Accrediting 
Service and those applying for this 
full accreditation would not be pri- 
marily concerned with what has been 
termed Interim Classification (tem- 
porary accreditation). 


The latter plan (for temporary ac- 
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Short-cut to SURGICAL FLUIDS ECONOMY 





ee THE FENWAL TECHNIC 


With the mounting demands for surgical fluids, whole 
blood and plasma, progressive hospital planning con- 
siders the economic importance of the FLUIDS PRO- 
DUCTION SUPPLY—a vital, centralized service embrac- 
ing facilities for processing requirements independent 
of outside sources of supply. 


FENWAL EQUIPMENT 


not only offers unprecedented safety and economy in 
the preparation, sterilization, storage and administra- 
tion of Sterile Solutions . . .a major part of its component 
elements are actually essential to the blood bank facil- 
ity as well. 

Nationwide hospital experiences substantiate the 
consistent degree of accuracy and safety attainable by 
any properly trained attendant . . . far less difficult than 
that of collecting blood and producing plasma. Hos- 
pitals, large or small, can cut costs by this timely instal- 
lation . . . only negligible space is: required. 


ORDER TODAY or write for further information 





om Heaoauarters FoR SCIENTIFIC 
PA Y : + GLASS BLOWING, LABORATORY 
MACALASTER BICKNELL PS ib CLINICAL RESEARGD A 


243 Broadway Cambridge 39, Massachusetts _ oe 
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of its time... 
in operation 
and design! 
SEE IT AT 
HOSPITAL SHOW 
CONVENTION HALL 
ATLANTIC CITY 


SEPTEMBER 18-21 
Booth No. 143-145 
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The New HAUSTED 
WHEEL STRETCHER 









...SAVES STEPS AND 
STRAIN FOR NURSES 


The Hausted “Easy Lift” re- 
quires only one nurse to care 
for even the heaviest patient -- 
the stretcher does all the work. 


By turning one 
control the 
patient is tran- 
ferred from 
stretcher to bed, 
quickly, easily 
and safely. 





HAUSTED 
aig lfen 


WHEEL STRETCHERS 






HAUSTED 


MANUFACTURING COMPANY 
MEDINA, OHIO 





creditation) has not been fully laid, 
neither is financial aid available to 
initiate and develop it. 


Again, it should be stated that this 
trickling tributary of “interim rating” 
(classification or temporary accred- 
itation) to the mainstream of full ac- 
creditation will dry up within a com- 
paratively brief period of time. Its 
chief purpose in addition to those al- 
ready stated earlier in this paper will 
be to aid in up-grading those schools 
not yet ready for full accreditation. 
On the other hand, many will consider 
it a too circuitous route to full ac- 
creditation, which requires a compre- 
hensive visit. 

Realizing that many persons will 
wish to make a more detailed study 
of this field it is hoped that the brief 
reading list appearing below will serve 
as a ready guide. 

In closing, I should like to express 
my appreciation to the many hospi- 
tal administrators, boards of trustees 
and others interested in the field of 
health, who have expressed sincere 
interest in and a desire to support 
the new Service. 

Ours is a common objective—bet- 
ter health for more people. 


BRIEF READING LIST 
1950 


une 
ACCREDITATION 


1. Manual of Accrediting Educational Pro- 
grams in Nursing, National Nursing 
Accrediting Service, 1790 Broadway, New 
York 19, New York. ($4.00) 


2. American Journal of Nursing 

a. NLNE Accredited Schools, 299 
Statement of Policy for the Accred- 
itation of Schools of Nursing. Vol. 
44, 1944 p. 889. 

b. Joint Committee of the Six Nation- 
al Nursing Organizations on the 
Unification of Accrediting Activities. 
Vol. 48, 1948 p. 676 

ce. Accreditation and _ Classification. 
Vol. 49, 1949, p. 615 

d. Connor, Mary C.—Accrediting and 
the Structure of Nursing. October 
1947, 697-701. 

e. Connor, Mary C.—Accreditation— 
Stimulant or Narcotic. July 1947. 
484-489. 

f. Mallon, Rev. Wilfred M.—Accredit- 
ing of Professional Education. Vol. 
48. 1948—pp. 711-713. 

g. Miller, Julia M.—Accreditation in 
Nursing. Aug. 1950 pp. 483-486. 

h. Petry, Lucile—We Hail an Impor- 
feat “First”. Vol. 49, Oct. 1949 p. 


i. Reinert, Rev. Paul C.—The purposes 
and Values of Accreditation. July 


1949. 

j. Smith, Edith H.—Review of Manual 
of Accrediting Educational Programs 
in Nursing, January 1950, p. 30-31 


adv. 
k. Zook, George F.—Standards and 
— Education. XLII. 1942—928- 


3. Annual Reports of NLNE 

a. Miller, Julia M.—Three Decades of 
Accreditation in Nursing. Fifty- 
Sixth Annual Report—1950 (avail- 
able later in year). 

b. Phases of Accreditation — Round 
Table Discussion. Forty-Ninth An- 
nual Report. NLNE 1949, pp. 289-295. 

c. Reinert, Rev. Paul C.—Basic Pur- 
Poses and Values of Accreditation. 
Fifty-Fifth Annual Report—1949. 
Pp. 284-289. 

d. Schmitt, Mary,—National Nursing 
Accrediting Service. Fifty-fifth An- 
nual Report. NLNE 1949. pp. 289-295. 
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e. Works, George A.—The Bases of 
Accreditmént of Higher Education. 
Forty-first Annual Report.—1935. 
pp. 105-111. 
Quereau, Clara—Accrediting—A Co- 
operative Venture. 44th Annual Re- 
ort of the NLNE. 1938 pp. 139-146. 
tech daa By Clara—How Much Stand- 
ardization Should We _ Have in 
School of Nursing? 41st Annual Re- 
port of the NLNE 1935. pp. 111-118. 


4. Additional Material 
General :— 

a. Bruner, H.B.—Criteria for Evaluat- 
ing Teaching and Learning Materials 
and Practices. New York—Columbia 
University Press 1941. 

b. Horner, H. H. — Accrediting Proce- 
dures in Medicine, Dentistry and 
ene Ed. Records. XXVII (1947, 

) 


c. McCarter, Peter Kyle—The Improve- 
ment of Higher Education Through 
Accrediting Procedures. Pamphlet— 
Current Trends in Higher Education 
1949. Dept. of Higher Educ. NEA of 
U.S. Washington, D.C. 

d. President’s Commission on Higher 
Education, Higher Education for 
American Democracy, Volumes I-V, 
Washington, D.C.; U. S. Government 
Printing Office 1947. 


Nursing :— 

e. Pamphlet — Publications, Record 
Forms, Photographs and_ Slides. 
NLNE, 1790 Broadway, New York 19. 
April 1950. (Certain references listed 
below are also referred to in this 
Pamphlet.) 


nd 


f. Curriculum Guide for Schools of 
Nursing. 

g. Essentials of a Good School of 
Nursing. 


h. A Study of Nursing Service (In 
One Children’s an Twenty-One 
General Hospitals). 

i. A Guide for the Organization of Col- 

legiate Schools of Nursing. 

Problems of Collegiate Schools of 

Nursing. 

. Faculty Positions in Schools of 

yaceas and How to Prepare for 
em. 


eS 





Buhl Hospital changes 
name officially 


The former Christian H. Buhl Hos- 
pital, Sharon, Pa., is to be known 
henceforth as Sharon General Hospi- 


tal. The name change was asked by 


hospital directors in order to elim- 
inate the impression that the hospital 
was endowed from the Buhl estate. 

The change in name has been ap- 
proved by the Pennsylvania Depart- 
ment of State and Mercer County 
Court. 
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NOT ONE WORE OUT 


Over 20 years ago Warren E. Collins produced 
the first commercial Iron Lung ever made. As 
specialists in respiration apparatus, we have 
earned the reputation of manufacturing the finest 
of precision instruments noted for their long 


life. 


The majority of those 20 year old respirators 
are still in active service. Those that are not, 
have been turned in for later models. To our 
knowledge—not one has ever worn out. 


Write for our new 12 page Booklet 
on the Drinker-Collins Duplex 


WARREN E. COLLINS, INC. 


Specialists in Respiration Apparatus 
555 Huntington Ave., Boston 15, Mass. 




















Everest & Jennings Folding 


WHEEL CHAIRS 


Used by thousands for 
TRAVEL, WORK, PLAY 





FOLDS 
TO 10 
INCHES 





Everest & Jennings folding Wheel Chairs are 

LIGHTEST AND STRONGEST of all! They 

fold compactly for travel, work, play. Beauti- 

fully designed of chromium plated tubular 

steel. Insist on a genuine Everest & Jennings 

Lightweight Wheel Chair. America’s finest. 
All welded joints — no rivets 


See your nearest dealer or write 


EVEREST & JENNINGS >-».+ 


761 N. Highland Ave., Los Angeles 38, Calif. 
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BOOTH No. 802 


@ 
First Showing 
of the NEW 
SHORT WAVE DIATHERMY 


with Features Incomparable 
ALSO 
THERAPEUTIC QUARTZ LAMPS 


For orificial and general body radiation 


FLURO LAMP 


Black light for diagnostic determination 


GERMICIDAL LAMPS 


For destruction of airborne bacteria 


INFRA RED LAMPS 
With new quartz element 


You'll find your visit with us informative and 
worthwhile. Hanovia representatives are wait- 
ing to greet you—they'll be happy to answer all 
your questions on Hanovia products. 


For those who cannot attend the American 
Hospital Association Meeting complete factual 
data on all products will be gladly sent on 
request. 


HANOVIA Chemical and Mfg. Go. 


Dept. HM-9 Newark 5, N. J. 
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By WILLIAM SLABODNICK 


Chief Pharmacist 
The Massillon City Hospital 
Massillon, Ohio 


What the hospital pharmacist 
expects of the hospital administrator 


FTER browsing through several 
volumes in search of information 
on the subject of “What the hospital 
pharmacist expects of the hospital ad- 
ministrator,” it came to me rather 
suddenly that all of the answers were 
in my own hospital. The subject, 
which was at one time a monstrous 
figment of fear and apprehension, 
took on a new light and my paper 
therefore becomes a tale of accom- 
plishment born of experience. 
There can be no source of informa- 
tion more authoritative than one’s 
own experience. It has been my good 
fortune, or bad, whichever you pre- 
fer to believe, to step into a hospital 
which had never had a pharmacist. I 
had been told by a number of hospi- 
tal pharmacists, well seasoned in the 





This article is abstracted from a paper 
read by William Slabodnick before the 
American Society of Hospital Pharmacists 
at the 1950 convention. 


Note the trimness, convenience and organization of the pharmacy 
of Massillon City Hospital, Massillon, O., shown in these two 
views and described in the accompanying article by William 


94 


arts of the profession, that there 
would be many problems to be solved. 
Let me point out to you what my ex- 
periences have been and what I have 
expected from my hospital adminis- 
trator and also how my administrator 
responded. 

There are many things that hos- 
pital pharmacists expect from hospi- 
tal administrators. Some expect the 
luxuries afforded by comfortable 
swivel chairs and spacious offices, in- 
tricate and expensive equipment, 
large and unnecessary personnel lists, 
high salaries, enormous areas in which 
to work and many things too numer- 
ous to mention. While all of the above 
are enviable targets they should not 
be construed as motivating factors 
determining pharmaceutical activi- 
ties. 

I expected and needed only three 
things—neither more nor less—from 


my hospital administrator. They 
were: 

1. Understanding, coupled with in- 
terest and good will. 

2. Cooperation to provide financial 
backing or investment and physical 
facilities. 

3. I expected my hospital adminis- 
trator to be a coordinator with the 
board of trustees, medical staff and 
nursing staff. 

Having all of these from your hos- 
pital administrator, all the aforemen- 
tioned luxury items can be had if we 
prove ourselves worthy of them. 

The Massillon City Hospital of 
Massillon, Ohio, of which I am the 
pharmacist, is described as a private- 
ly owned, non-profit institution of 
some 168 beds. 

When I came to work at that hos- 
pital there was no pharmacist. The 
pharmaceutical services were supplied 


Slabodnick, chief pharmacist. There are a lot of ideas in Mr. 
Slabodnick’s material which can be applied to improved phar- 
macy service in many hospitals where cooperation prevails 
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Heparin/Pitkin Menstruum ‘Wore 


NW), prolonged ; 






anticoagulant 
action in 
thromboembolic 
disorders 


Ever widening recognition and steady 
increase in the application of 
anticoagulation therapy have emphasized 
the need for an economical, safe, and 
reliable anticoagulant preparation. 





Heparin/Pitkin Menstruum* ‘Varner’ 


PACKAGE INFORMATION: 
Heparin/Pitkin Menstruum* ‘Warner’ (plain) 
a + V 


trictors 
Cartons, 1 and 6 ampuls each 
2-cc ampuls, each containing 200 mg heparin sodium salt 
3-cc ampuls, each containing 300 mg heparin sodium salt 





Heparin/Pitkin Menstruum* ‘Warner’ 

with Vasoconstrictors 

Cartons, 1 and 6 ampuls each 

2-cc ampuls, each containing 200 mg heparin sodium salt with 
vasoconstrictors** 

3-cc ampuls, each containing 300 mg heparin sodium salt with 
vasoconstrictors *** 

**Fach cc of the Menstruum contains 12.5 mg of ephedrine sulfate 
and 0.5 mg. of epinephrine hydrochloride 

***Each cc of the Menstruum contains 8.3 mg of ephedrine sul- 
fate and 0.33 mg of epinephrine hydrochloride 


References: (1) Loewe, L., Hirsch, E., Grayzel, D.M., and 
Kashdan, F.: Experimental Study of the Comparative Action of 
Heparin and Dicumarol on the In Vivo Clot, J. Lab. Clin. Med., 
33:721, 1948. 

(2) Evans, J.A., and Dee, J.F.: Anticoagulant Treatment of Post- 
operative Venous Thrombosis and Pulmonary Embolism, New Eng. 
J.M., 238:1, 1948. 


&T. M. REG. U.S. PAT. OFF. 
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provides the means for prolonged 
anticoagulation action which affords 

“, .. consistently satisfactory results.” 
HEPARIN/PITKIN MENSTRUUM* ‘Warner’ 
inaugurated a new era in the preventive 
and therapeutic use of heparin in 
thromboembolic disorders, venous 

and arterial. 


Evans and Dee?) comment that 

“, .. the advent of heparin in Pitkin 
menstruum will popularize anticoagulant 
therapy as a safe and reliable 

method of treatment.” 





William R. Warner & Co., Inc. 


New York Los Angeles St. Louis 
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by one or two nurses, both of whom 
had been in the employ of the hospi- 
tal for many years. 

The drug room, as the pharmacy 
was called, was poorly located in an 
out-of-the-way place and consisted of 
one room, L-shaped, with an over-all 
area of 72 square feet. Shelving went 
from the floor to the ceiling, which was 
about 12 feet high. Obviously the 
only direction for expansion was up. 

The equipment consisted of an out- 
moded refrigerator and two step lad- 
ders. Narcotics were protected from 
theft in a file drawer. The room did 
boast of a dispensing counter and an 
undersized white porcelain sink. 
Lighting was excellent, there being 
three windows for this small area. 

Each of the hospital divisions, of 
which there are six, had a small drug 
room. Original bottles, many in quan- 
tities of 1,000 tablets or capsules, 
were kept on each division. As a re- 
sult of poor purchasing, lack of con- 
trol .and no direction, the inventory 
was several thousands of dollars above 
a normal figure for a hospital of this 
size. 

Narcotics were inadequately stock- 
ed in unlocked, unfastened cash boxes 
on the divisions. It would have been 
a relatively simple thing for anyone 
to purloin any and all of these nar- 
cotic compartments. Strangely, in view 
of these shortcomings, the narcotic 
records which I inherited were per- 
fectly accurate. 

Methods of obtaining drugs for the 
divisions should be of special inter- 
est to us. The head nurse would call 
the nursing office on appointed days 
and make her wants known to the su- 
pervisor, who in turn was responsible 
for getting the medication to the di- 
vision. If, however, through some mis- 
understanding the medication re- 
quested was not delivered to the floor 
it was not uncommon for the head 
nurse to call the local drug store and 
order her supplies direct from there. 
Perhaps her conversation went some- 
thing like this: “This is Miss Jones 
on Division II of the hospital. Send 
us 1,000 tablets of Aminophylline gr 
iii, e.c.” 

I do not mean here to belittle the 
judgment or ability of the nurses in 
charge. We must bear in mind that 
this was the only system they knew. 
Prescriptions which required com- 
pounding were sent by taxi or other 
messenger to the drug store, where 
the retail pharmacist was happy to 
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Another view of the Massillon City Hos- 
pital pharmacy at Massillon, Ohio, show- 
ing the new installations for storing drugs 


oblige for an added source of income. 
Hours later the finished prescription 
found its way back to the hospital 
and finally to the patient. 

As can readily be seen, such a sys- 
tem cannot be satisfactory. I had one 
thing in my favor. The need for a 
pharmacist was well established long 
before I set foot in the hospital. 

What follows is a recapitulation of 
ideas which have helped me to ac- 
complish what I started out to do 
in my hospital. It is of vital impor- 
tance that you understand from the 
beginning where your administrator 
stands in regard to the hospital phar- 
macy. If the department means little 
more to him than another payroll 
sheet there definitely is an adminis- 
trative entanglement which must be 
set right through an intensive educa- 
tional program. 

I found it to my advantage to list 
a number of projects for the depart- 
ment requiring immediate attention. 
This can be compared to a work plan 
to be followed in the department. The 
interest of my administrator in these 
projects came as a pleasant surprise 
to me. His enthusiasm encompassed 
the minutest details for sound phar- 
maceutical management. 

It would be a fine gesture of his 
faith in me if I could say that he 
agreed with all my plans and pro- 
cedures. But such was not the case. 
The wisdom acquired through years 
of hospital management served as a 
lighthouse to keep me away from the 
rough waters which sporadically as- 
sail all institutions. On matters which 
concerned other departments we 





worked with the head of each depart- 
ment to devise a plan for getting our 
activities under way. 

One of the first goals was the for- 
mulation of policy for the depart- 
ment. I expected that my adminis- 
trator would provide that the orders 
given by the chief pharmacist would 
be carried out. They were. I listed also 
a very modest list of equipment which 
was necessary for carrying out our 
daily program. This list, submitted to 
the administrator and purchasing 
agent, met with little opposition. The 
niceties, which we all would like to 
have, were tabled for another date 
when I had successfully proved to the 
administrator that I had earned them 
and that the departmental program 
had so increased as to warrant and 
justify them. 

By taking an active interest in af- 
fairs of the hospital, attending all 
meetings of the various committees 
on which I had been asked to serve, 
I was able to gain the confidence not 
ovly of the administrator but of the 
department heads as well. This to me 
was of utmost importance. A univer- 
sal malady of hospital personnel is 
that there are always those who resent 
change. Anyone bringing about a 
change is to be eyed with suspicion 
and caution. Changes brought about 
by a pharmacist were not to be ex- 
cluded. At first these individuals 
called my program “regimentation.” 
I refer here particularly to the nurs- 
ing service. I expected my adminis- 
trator to see it as good business, which 
he did. 

New drug charge procedures 
brought about a substantial increase 
in our income and at the same time 
curtailed work previously assumed 
by the nursing ard business office 
personnel. A malignancy in the charge 
system was quite apparent. Charges 
for ridiculous amounts of drugs origi- 
nated on the division and reached the 
business office at all hours of the day. 
It required the services of one employe 
to do nothing more than price drugs 
and post charges. Considering that a 
charge might be for two aspirin tab- 
lets priced at one penny each you can 
see how that individual would spend 
his day posting 3 and 4 cent charges. 
Due to a lack of control numerous 
charges never reached the business of- 
fice at all. It is interesting to note that 
at the end of the first year of opera- 
tion of the department the income for 
drugs was several thousands of dollars 
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...and Zephiran chloride—safe and bactericidal 
antiseptic—goes wherever the physician’s bag goes. 


Zephiran is fast-acting and potent enough to kill hemolytic 
streptococcus, staphylococcus, Escherichia coli 

as well as other pathogens after a few minutes’ exposure. 
Yet, at the same time, it is less toxic than mercurials. 


Look at Zephiran any way at all and you will 
find it meets the requirements of a useful 
antiseptic. In your office or hospital, specify 


Lephir an chloride 


effective, Supplied as: 
Aqueous Solution 1:1000, bottles of 
safe, 8 oz. and 1 U.S. gallon, 
° Tincture 1:1000, tinted and stainless, 
economical bottles of 8 oz. and 1 U.S. gallon. 
antiseptic Concentrated Aqueous Solution 12.8% 


bottles of 4 oz. and 1 U.S. gallon 
-(1 oz. yields 1 U.S. 
gallon 1:1000 solution). 
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in excess of the previous year in spite 
of the fact that the bed capacity was 
reduced to accommodate larger sur- 
gical services. 

A conference with the administra- 
tor and business manager resulted in 
our present day charge system which 
we consider very satisfactory. It is 
another activity which could not func- 
tion without the cooperation of all 
departments. The establishment of a 
standard ward stock, uniformity of 
containers and an almost immediate 
delivery of drugs gained for us the 
respect and admiration of the medi- 
cal staff and the nursing service. 

To further stimulate the interest 
of the professional and non-profes- 
sional staffs of the hospital in the 
pharmacy, and at the same time con- 
tribute another pharmaceutical serv- 
ice, the pharmacy department in- 
augurated a monthly publication. 

This “Newsletter” serves a dual 
purpose. First, it describes briefly 
current medical and pharmaceutical 
trends in therapeutics. Second, this 
mimeographed publication is part of 
a public relations program aimed at 
elevating the pharmacy to a high level 
of prestige in the institution. To fur- 
ther accomplish these ends the paper 
is distributed to the medical and nurs- 
ing staffs, the nursing school, neigh- 
boring hospital and interested phar- 
macists in the community. 

Shortly after the birth of this peri- 
odical I succeeded in convincing the 
nursing school director, by way of the 
administrator, that pharmacology 
should be taught by the pharmacist, 
and another activity was-added to the 
already bulging schedule and the 72 
square feet of space. 

The next crucial project was a di- 
rect result of a hospital pharmacy 
meeting. Under discussion during one 
of these sessions were the pros and 


cons of a therapeutic or pharmacy . 


committee. The magnitude of such an 
undertaking at my institution at that 
particular time was a little frighten- 
ing. I realized that the medical staff 
had to be ripe for a pharmacy com- 
mittee, and that perhaps my venture 
into this activity at this time was pre- 
mature. 

However, bolstered with enthusi- 
asm and armed to the teeth with all 
the literature that I was able to get 
on the subject, I went at an appointed 
hour to see the administrator. I set 
the facts before him: the advantages 
of an active committee, the accredit- 
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ing values put upon a committee and 
formulary by the American College 
of Surgeons, and how standardization 
through the committee would result 
in a more economical pharmaceutical 
service without forfeiting the stand- 
ards of service. 


I asked for, and received, his co- 
operation and he arranged to take the 
matter to the medical staff. I tena- 
ciously clung to the request in hope 
that the men appointed to the com- 
mittee would be those with whom I 
had been especially successful in my 
pharmaceutical activities. They were. 


Three doctors were appointed for 
terms of one, two and three years re- 
spectively. Under this system one new 
man would be appointed each year 
and at no time in the future will there 
be an entire, new committee unfa- 
miliar with committee policies. The 
chief pharmacist was named as secre- 
tary of the committee and carried full 
voting privileges. Through the co- 
operation of this committee it has 
been possible to reduce the costs of 
drugs per patient day and reduce 
substantially the inventory formerly 
stocked in the hospital pharmacy. I 
sincerely believe that we would not 
have accomplished as much as has 
been accomplished in so short a time 
without the helping hand of my ad- 
ministrator. 


In one more way my administrator 
came through to equip the pharmacy 
in such a manner that my pride in 
the department is justified. Having 
taken up all these many projects in 
an area of 72 square feet, with two 
step ladders, an outmoded refrigera- 
tor and finally a typewriter for which 
there was no room, it was becoming 
increasingly difficult to perform these 
activities. There was no desk and 
papers were piled high on window 
sills. Even the wastebasket was being 
kicked around. I was fast becoming a 
discouraged and disgruntled hospital 
pharmacist. 


I was long aware of the physical 
inadequacies of the department and 
on several occasions had gone to the 
administrator seeking corrective 
measures. Up to this point I had 
asked for, and received, those intan- 
gible things like cooperation, under- 
standing, good will, etc., but I could 
see that going after that “green stuff” 
with which to make a physical plant 
would require many pains and per- 
haps a lightyear of patience. 





That the department had proven 
itself to the administrator, governing 
board and professional staffs I had no 
doubt. 

During one of my excursions to the 
administrator’s office I outlined to 
him what added space would permit 
the department to do. Administrators, 
being prudent business men, under- 
stand dollars-and-cents value, and 
that is the avenue along which I pro- 
ceeded. He assured me that he was as 
anxious as I was to have a pharmacy 
department that would hold its right- 
ful position in the hospital. 

The transition, as I outlined it, 
would be an expensive venture and it 
could not proceed without the full 
cooperation and sponsorship of the 
board of trustees. Further, he stated, 
it was a poor time because of financial 
difficulties in the hospital to present 
such a plan to the board. In the mean- 
time I was to continue to plan a new 
department, keeping in mind the one 
suitable location which was available. 

The gathering of plans from vari- 
ous sources was an interesting and 
highly instructive detail. In the weeks 
that followed my interview, plans 
were drawn, rejected, corrected, re- 
drawn until one day a final plan was 
prepared. I submitted this plan, plus 
a written report, to the administrator, 
and heard nothing more about it for 
several weeks. 

I was becoming more and more dis- 
gruntled! And my lightyear of pa- 
tience was beginning to dim. 

In the midst of my discourage- 
ment I was visited one Friday morn- 
ing by my administrator and he 
quietly informed me that my plan 
had been approved by the board, and 
we could now begin the task of reor- 
ganizing the pharmacy. But more 
about that some other time. 

I said earlier in this paper that 
there are only three things that I ex- 
pect from a hospital administrator. I 
expect only understanding, coupled 
with interest and good will, coopera- 
tion to provide financial backing or 
investment for physical facilities and 
equipment, and I expect also that my 
administrator will be a coordinator 
with the board of trustees, medical 
staff and nursing staff. 

What measure of success I have 
had I attribute to the fact that my 
hospital administrator possessed 
these qualities which he generously 
shared with me and the profession of 
pharmacy. 
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THE FIRST 
AUTOMATIC 
INJECTION OF 


AQUEOUS 
SUSPENSION 
PROCAINE 
PENICILLIN G 


(1 ce. — 300,000 units) 








AMPINS of Aqueous Suspension of Procaine Penicillin G provide a sterile, free-flowing sus- 
pension of uniform consistency that is completely absorbed in the tissues. Each AMPIN 
contains sufficient penicillin to insure injection of at least 1 cc. 


Advantages: (1) Ready for immediate use (2) Nothing to sterilize or assemble (3) Disposable 
(4) Easy to use (5) No danger of syringe-transmitted hepatitis. 


Total Injection Time: Average of 10 Seconds. 

AMPINS of Aqueous Suspension of Procaine Penicillin G (1 cc., 300,000 Units) are available 
in packages of 1 AMPIN and packages of 5’s. 

Other Ampin Penicillin Products Include: 


Crystalline Procaine-Potassium Penicillin G 300,000—100,000 Units per ce., 1 cc., 
(400,000 Units), in Peanut Oil with Aluminum Monostearate 2%, Cryst. Procaine Peni- | 
cillin G 300,000 Units, Cryst. Potassium Penicillin G 100,000 Units. 


Crystalline Procaine Penicillin G 1 cc., 300,000 Units per ce., in Peanut Oil with 
Aluminum Monostearate 2%. ve 
AMPINS, as a device, have been accepted for advertising 


(ed) in publications of the American Medical Association. 


(Professional Products Division) 
Cleveland 4, Ohio 
PHARMACEUTICALS SINCE 1833 





*Reg. U.S. Pat. Off., U.S. Patented and Patents Pending Distributed in Canada by the Wingate Chemical Company, Ltd., Montreal, P.Q, 
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Effects of dicumarol 
on prothrombin levels 


es a study published in a recent 
issue of General Practice Clinics, 
Drs. Shepard Shapiro and Murray 
Weiner, New York University Col- 
lege of Medicine, report that two new, 
fast-acting anticoagulants render con- 
trol of hemorrhage in victims of throm- 
bosis or embolism more difficult than 
with established dicumarol therapy. 

The paper, which compares dicu- 
marol, tromexan and danilone in the 
treatment of thromboembolisms states 
that tromexan and danilone “demon- 
strate a more rapid onset and disap- 
pearance of prothrombin responses fol- 
lowing single doses.” 

“Early experience,” they report, 
“indicates that the maintenance of a 
therapeutic hypoprothrombinemia 
over extended periods is no easier with 
these drugs than with dicumarol. Hem- 
orrhage remains the potential danger. 
Preliminary studies of plasma tromex- 
an concentrations following oral ad- 
ministration indicate considerable 
variations in the levels achieved in the 
plasma in different subjects given the 
same dose. Since the drug is rapidly 
excreted and must be given at least 
once a day, such variations may make 
proper dosage extremely difficult.” 

According to the report, hemorrhage 
is most difficult to control in those 
patients who transform the anticoagu- 
lant rapidly, and consequently require 
more frequent dosage. “This fact,” the 
report states, “plus the difficulties in 
maintaining a constant effect upon 
prothrombin time with tromexan, 
leads us to suspect that anticoagulant 
drugs with more prolonged effects 
should be easier to control than these 
new shorter-acting compounds.” 


Drs. Shapiro and Weiner point out 
that while a vast experience has shown 
beyond any doubt that the course of 
thromboembolic disease, particularly 
the postoperative variety, can be 
favorably influenced by anticoagulant 
therapy, the efficacy of anticoagulants 
in certain forms of thrombosis, es- 
pecially arterial thrombosis, remains 
open to question. The major problem, 
the report states, is the effective con- 
_trol of thromboembolic disease with- 
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out inducing hemorrhage. 

“The problem of effective dosage 
without hemorrhage,” the report 
states, “is currently being attacked 
along two directions: (1) a better 
knowledge of the fate of dicumarol in 
the body, so that its apparently er- 
ratic behavior can be better under- 
stood and controlled, and (2) a search 
for better anticoagulants.” 

“For most drugs,” the report con- 
tinues, “the ideal method of adminis- 
tration is that which achieves and 
maintains a concentration in the body 
which has been found to be safe and 
effective.” 

In the field of anticoagulants, how- 
ever, no such drug exists. It is danger- 
ously difficult to attempt to predict 
a daily dose which will be both safe 
and effective over a prolonged period 
of time. The physician must be 
guided by daily prothrombin time de- 
terminations to achieve the desired 
level of hypoprothrombinemia in any 
given case. 

The authors list the following fac- 
tors, based on physiologic studies, as 
essential for outlining a schema for 
dicumarol dosage: 

“1, The drug may be absorbed 
slowly from the gastrointestinal tract. 
In some instances, maximum plasma 
concentrations following single oral 
doses may not be achieved for more 
than 24 hours. 

“2. Absorption may be incomplete. 
From 0 to more than 40% of single 
oral doses may be eliminated in the 
stool. 

“3. The drug is not excreted in the 
urine. 

“4. Dicumarol is metabolized by 
the body at a slow rate, and the rate 
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varies considerably with the individual 
and with the dose. Larger doses are 
transformed at a slower rate. Plasma 
levels may fall as slowly as 1% per 
day or more rapidly than 50% per 
day. Subjects in a stable metabolic 
state tend to transform and dispose of 
the drug in a constant manner. 

“5. The drug is widely distributed 
in most tissues. Repeating a dose 
while there is ‘still dicumarol in the 
body results in an increment of plasma 
concentration greater than the maxi- 
mum concentration achieved by that 
dose initially. 

“6, There is a threshold level of 
dicumarol in plasma which must be 
achieved before the prothrombin time 
becomes prolonged. This level varies 
significantly in different persons. 

“7. There is considerable individual 
variation in the sensitivity of the pro- 
thrombin mechanism to a given con- 
centration of dicumarol in plasma. 
Levels which result in dangerously 
high prothrombin times in one subject 
may be inadequate to induce signifi- 
cant hypoprothrombinemia in others. 

8. The pattern of the prothrombin 
curve is roughly parallel to, and one 
or two days later than, the curve of 
the plasma dicumarol concentration. 
In some sensitive individuals the pro- 
thrombin time may remain elevated 
for days after the dicumarol has dis- 
appeared from the plasma. 

“9, Water-soluble preparations of 
vitamin K are effective in reducing 
prothrombin time prolonged by dicu- 
marol, but do not influence the rate 
at which dicumarol disappears from 
the plasma. Repeated doses of vitamin 
K are necessary to reduce the pro- 
thrombin time if the dicumarol plasma 
level is high. The prothrombin time 
will fall to a safe level, not necessarily 
to normal.” 

The authors stress that anticoagu- 
lant therapy cannot be administered 
safely upon an empirical basis, as such 
a procedure risks either insufficient 
prothrombin response or serious hem- 
orrhage. The sole control on therapy, 
they insist, is frequent and accurate 
prothrombin time determination. 

The report concludes that “for the 
present it is suggested by the authors 
that the clinician will achieve the best 
results by confining himself to the 
anticoagulant drugs of proved value 
. . . (such as dicumarol) until con- 
trolled investigations by competent 
workers demonstrate the superiority 
of any new preparations.” 
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@ Kwell Ointment is the answer to the 
need for a pediculicide and scabicide that is depend- 
ably antiparasitic but nontoxic for man. 

Providing 0.5 per cent gamma benzene 
hexachloride in a vanishing cream base, Kwell Oint- 
ment eradicates scabies in more than 90 per cent of 
patients after a single application. Yet it is so non- 
irritant that it does not produce secondary dermatitis 
and can be applied to areas showing secondary :pyo- 
genic infection. 

Kwell Ointment is odorless, greaseless and 
stainless, and is easily removed from sleeping garments 
and bed linen. Because of its blandness, high degree of 
efficacy, and its cleanliness, it is ideally suited for 
controlling outbreaks of pediculosis in school children 
and in institutions. Supplied in 2 oz. and 1 Ib. jars. 


CSC Plamacviticaly 


A DIVISION OF 


COMMERCIAL SOLVENTS CORPORATION, 17 E. 42ND STREET, NEW YORK 17,N. Y¥. 
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Terramycin effective in 
irradiation poisoning 

Terramycin, the newest earth-mold 
drug, is effective in preventing death 
from irradiation poisoning, according 
to Dr. Carolyn W. Hammond, of the 
University of Chicago Institute of 
Radiobiology and Biophysics, who 
has been conducting experiments on 
mice. In irradiation poisoning the 
body is unable to maintain its normal 
defenses against germs and _bac- 
teremia results. 

In mice, Dr. Hammond found, 
“controls of this generalized infection 
by the administration of suitable an- 
tibiotics resulted in a significant re- 
duction in mortality.” The greatest 
protection, according to Dr. Ham- 
mond, results from a combination of 
antibiotics, including terramycin. 

This report was made at an open- 
ing session of the New York Academy 
of Science’s conference on terramycin 
June 16, 1950. The question of the 
resistance of bacteria to all antibi- 
otics was discussed by Dr. Vernon 
Bryson, of the Carnegie Institution 
and the Biological Laboratories, Cold 
Spring Harbor, Long Island. Dr. 
Bryson found that bacterial resistance 
patterns tend to be of two types: 
those requiring several cumulative 
steps of change and those requiring 
only one step directly from the sensi- 
tive to the resistant strain. 








Acme Photo 
Dr. Eugene M. Geiling, chairman of the 
Department of Pharmacology at the Medi- 
cal and Biological Center of the Univer- 
sity of Chicago, shown here with a toad 
which secretes a substance which is a 
heart stimulant something in the manner 
of digitalis. By feeding the toads radio- 
active worms scientists hope to be able 
to study, with the aid of Geiger counters, 
some of the reactions of the radioactive 
heart stimulant on_ animal circulation 
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Yale doctor reports dramatic 
new cures with terramycin 


ARTIAL or complete cure of 12 

out of 15 severely ill patients with 
the newest earth mold “wonder drug,” 
terramycin, was reported by Dr. 
Francis G. Blake, of the Yale Uni- 
versity School of Medicine, in a recent 
issue of the Yale Journal of Biology 
and Medicine. 

The diseases include bacterial en- 
docarditis (a serious infection of the 
heart’s inner membrane), lobar pneu- 
monia, urinary tract infections, pyo- 
derma (skin infection), Vincent’s in- 
fection, influenza, and inflammation 
of the bile ducts accompanied by 
jaundice (“catarrhal jaundice”). Only 
influenza failed to respond to the ter- 
ramycin treatment. while improve- 
ments or cures in the remaining cases 
were marked. 

Seven of the 15 patients had re- 
ceived other antibiotics without ef- 
fect. 

In one of the pneumonia cases, a 
60-year old man had a fever of 105° 
F., which fell to normal in 18 hours 
after administration of terramycin. 
One of the endocarditis cases, a young 
girl acutely ill and in a semicoma, had 
received both penicillin and chloro- 
mycetin and failed to respond; after 
12 days of treatment with terramycin, 
her temperature became normal; 
after 53 days she was pronounced 
cured. 

The case of severe ulcerative Vin- 
cent’s infection showed a dramatic 
response within 24 hours, and was en- 
tirely healed by the sixth day of treat- 
ment. The patient with infection of 
the bile ducts was given terramycin 
in the 22nd day of the illness, when 
his fever hovered between 104° and 
105° F. Within 96 hours he showed 
marked improvements and his jaun- 
dice diminished rapidly; by the sev- 


enth day of treatment he had fully re- 
covered. 

The urinary tract cases, according 
to Dr. Blake, were chosen in an effort 
to determine whether infections which 
had not yielded to other antibiotic 
and chemotherapeutic agents would 
yield to terramycin. While three out 
of four responded promptly, reinfec- 
tion occurred in one case. The fourth 
patient improved during terramycin 
administration, but the infection was 
not eliminated. 

Dr. Blake and his associates, George 
J. Friou and Robert R. Wagner, re- 
ported that, although the number of 
cases treated was too limited for more 
than tentative conclusions, ‘“terramy- 
cin will prove to be a valuable antibi- 
otic agent for the treatment of a con- 
siderable variety of human _infec- 
tions.” 

Currently, Dr. Blake is lecturing in 
Australia as a guest of the Australian 
Post-Graduate Federation of Medi- 
cine. One of his subjects is “The Pres- 
ent Status of Antibiotic Therapy.” He 
is the first Yale faculty member 
chosen to lecture before the group. 

Terramycin was discovered ap- 
proximately one year ago by a team 
of research scientists at the labora- 
tories of Chas. Pfizer & Co., Inc., 
Brooklyn, N. Y., chemical manufac- 
turer. More than 1,000,000 molds 
from 100,000 soil samples were 
screened in the effort to find the new 
wide-range antibiotic. 

Terramycin is administered by 
mouth, and is so non-toxic that it pro- 
duces very few undesirable side ef- 
fects. Due to its ready solubility, it is 


the only wide-range antibiotic avail- 


able in elixir form for use by children 
and old people. 





U. S. Pharmacopoeia revises 
glycerine standards 


The United States Pharmacopoeia 
XIV, which will be published shortly, 
contains revised standards for gly- 
cerine. For the most part, these stand- 
ards remain as in previous editions, 
with one notable exception: A test for 
chlorinated compounds is now in- 
cluded. This test is carried out by re- 


fluxing the sample of glycerine with 
morpholine for 3 hours and then 
acidifying with nitric acid. The tur- 
bidity produced by the addition of 
silver nitrate is then compared with 
a blank containing a known quantity 
of hydrochloric acid. 

This test is designed to detect the 
small amounts of chlorinated com- 
pounds that may be present in syn- 
thetic glycerine. 
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When seconds count... 


In operating room emergencies, too, seconds count. 



























Changing fluid therapy, for instance, during an in- 





fusion. Using Abbott’s ampoule-quality solutions 
and Abbott’s unique, completely disposable veno- 
clysis equipment—VENOoPAK and Secondary 
Venopak—this conversion takes less than 30 seconds. 
And it is accomplished without removing the needle 
or disturbing the patient. 
It is as safe as it is fast. There can be no air 
embolism, no cross reactions. VENOPAK and Second- 
ary VENOPAK are sterile, pyrogen-free as they come 
in the easy-to-store packages. All replacement air 
entering the container is filtered through sterile 
cotton. And with VENoPpaAK you can add supple- 
mental medication directly to container or make 
a syringe injection through the strip of gum rubber 
tubing at the needle adapter. 
—au SEE For YourseE tr the safety, versatility, 
convenience—and economy—of VENOPAK 
and Abbott’s complete line of i.v. equipment and 
solutions. Your Abbott representative will be happy 
to arrange a demonstration. For detailed literature, 


just write us, Abbott Laboratories, 
North Chicago, Illinois. Why not now? Obbott 
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*Abbott's Completely Disposable Venoclysis Unit 
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Food and Dietary Service = 


The kitchen is a good apothecary shop—William Bullein in 1562 


The Department of Food and 

Dietary Service is under the 

editorial direction of J. Marie 

Melgaard, Director, Dietary 

Department, Evangelical Hos- 
pital of Chicago. 








Use this checklist in evaluating 


or planning your dietary department 


HOSE who read—and absorbed 

—the two splendid articles on 
“Planning, equipping and appraising 
hospital dietary facilities” which be- 
gan on page 84 in the July 1950 issue 
of HosprrAL MANAGEMENT and on 
page 82 of the August issue, will like 
this checklist for planning and evalu- 
ating a hospital dietary department. 
It is, of course, coordinated with the 
material prepared by Miriam Kauf- 
man, dietary equipment consultant in 
the division of hospital facilities of 
the United States Public Health Serv- 
ice. 

The standards indicated in this 
checklist will be found in the afore- 
mentioned articles. If your answers 
to the following questions are in the 
affirmative, you can be assured that 
you have done a good planning job. 


I. Receiving and Storage. 

1. Are definite space and facilities 
provided for unloading and checking 
supplies? Does the receiving area have 
easy access from the outside? 

2. Is the receiving space close to 
the store room and convenient to the 
kitchen? 

3. Is the store room separate from 
the kitchen, convenient to the kitch- 
en, and capable of being locked? 

4. Is the food storage space of suf- 
ficient size to store required quanti- 
ties of canned foods, staples, root 
vegetables (such as potatoes) and 
foods requiring refrigeration? Is pro- 
vision made for frozen food storage? 

5. Is the storage space free of mo- 
tors and pipes? Is adequate ventila- 
tion provided? 

6. Is there cabinet or shelf space 
available for storing supplies other 
than foods, such as paper products, 
cleaning supplies, chinaware, glass- 
ware? 
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7. Is space available for storing 
equipment which is used only oc- 
casionally? 


ll. Pre-Preparation of Vege- 
tables, Fruits and Meats. 

1. Is a definite space provided for 
pre-preparation tasks such as cutting, 
peeling, sorting and washing of foods? 

2. Is the pre-preparation area sep- 
arate from the cooking center, the pot 
washing and the dish washing cen- 
ters? 

3. Is this area well located with re- 
lation to 

(a) Storage areas, both refriger- 
ated and dry storage? 

(b) Hot food preparation and 
salad preparation units? 

Is the pre-preparation area con- 
venient to both? , 

4. Is the equipment within the pre- 
preparation unit well arranged? 

Does the plan provide for: 

(a) Aisle space or shelving on 
which to place crates, boxes? 

(b) Double-compartment sink and 
drainboards or tables for washing and 
sorting fruits and vegetables? 

(c) Table surface or meat block 
for trimming and cutting meats? 

(d) Space for garbage containers? 

(e) Mechanical peeler adjacent to 
sink or emptying directly into one? 

(f) Equipment for grinding and 
slicing meat? 

(g) Refrigeration space for hold- 
ing fruits, vegetables and meats after 
pre-preparation until needed? 


lll. Food Preparation Unit. 
Meat and Vegetable Prepara- 
tion. 

1. Is the cooking unit located on a 
direct route from the pre-preparation 
unit and convenient to the serving 
unit? 


2. Does the equipment, arranged 
in orderly sequence for cooking vege- 
tables, meats and other hot dishes, 
include the following basic equip- 
ment: 

(a) Steam kettle (this may not be 
necessary in institutions serving less 
than 100 persons) ? 

(b) Steam cooker or pressure cook- 
er? 

(c) Range, according to need? 

(d) Ovens, either under range or 
beside it in a bank? 

(e) Refrigerators, conveniently lo- 
cated? 

3. Does the space and equipment 
provided for the preparation unit in- 
clude: 

(a) Cook’s table of adequate size 
located in front of or next to the 
range? 

(b) Sufficient pot and pan storage 
(this might be a rack over table), 
shelves under table or slatted shelv- 
ing near the cook’s table or a movable 
truck? 

(c) Food slicer, cutter and mixer? 
Can these pieces of equipment be used 
by other units if necessary? 

(d) Sink, in or near the prepara- 
tion unit, which can be used by the 
cook? 

4. If the food service operation is 
of sufficient size to necessitate a long- 
er serving period, is there provision 
for holding cooked foods at proper 
temperatures? (This might be a bain 
marie or cabinet type food storage 
warmer. ) 


Baking. 


5. Is space provided for prepara- 
tion of baked foods? 
6. Is the following basic baking 
equipment included: 
(a) Table or counter? 
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(b) Storage for small equip- 
ment and supplies? 
(c) Adequate oven space? 
7. Is the equipment grouped for 
efficient use? 


Salads and other Cold Foods. 

8. Is the salad and cold food area 
convenient to the serving unit and to 
the refrigerator where it can be held 
cold before serving? 

9. Is a work table of adequate size 
provided? Does the table have a hard 
wood or stainless steel top and stor- 
age space for small equipment? 


IV. Diet Kitchen. 

1. In the event that a special area 
within the kitchen is set aside for the 
preparation of therapeutic diets, is 
it located at the point of service to 
the patients? 

2. Is adequate space provided for 
the handling of trays, tray carts or 
racks? 


V. Serving Unit. 
Patiénts Serving Unit. 

1. Is suitable space provided for 
serving, whether it be a tray line, 
truck loading line or floor kitchen? 

2. Is there adequate parking space 
for food trucks or tray trucks be- 
tween meal serving periods? A place 
for the supply of trays, dishes, nap- 
kins and flatware used in setting up 
patient trays? 

3. Does the arrangement for serv- 
ing the food permit easy access to the 
elevator or dumbwaiter, if such a food 
transportation system is employed? 
On condition that food trucks are 
used, is there sufficient space and door 
clearance for easy handling of trucks? 

4. Has consideration been given 
to probable traffic problems in corri- 
dors or on elevators arising from other 
hospital activities which might inter- 
fere with efficient food service to the 
patient? 


Employes Serving Unit. 

5. Is the dining room entrance for 
employes near the serving unit? 

6. Is there a suitable place from 
which to serve the food whether it be 
a cafeteria counter, service pantry or 
a serving station inside the dining 
room? 

7. Is there space for trays, napkins, 
flatware? Is there a storage place for 
the supply of dishes used in serving? 


VI. Employes Dining Unit. 
1. Is the dining room well oriented 
to the building with relation to venti- 
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lation, noise and light in order to gain 
the maximum psychological effect? 

2. Is the dining room located in a 
direct line from the serving area in 
the kitchen in order to expedite the 
flow of food to cafeteria counters or 
to waitresses if this type of service is 
planned? 

3. Do the entrances and exits al- 
low for one-way traffic? If cafeteria 
service is planned does the layout pro- 
vide space for lines to form without 
interference from soiled dish delivery 
to dishwashing center? 

4. Does the arrangement provide 
for the number of persons who need 
to eat at one time? 

5. Are the tables and chairs such 
that they permit the diners to be 
seated comfortably while also allow- 
ing sufficient space for passage? 


VII. Dishwashing. 

1. Is the dishwashing located in a 
separate room? 

2. Is the dishwashing area or areas, 
as the case may be, centrally located 
with relation to the unit served? In 
the event centralized service is plan- 
ned, is the dishwashing center con- 
veniently located with relation to 
soiled dish return from patient areas 
and personnel dining rooms. 

3. Is the placement and acoustical 
treatment of the dishwashing center 
so planned as not to disturb the pa- 
tient areas or employes during meal 
periods? 

4. In planning the layout, has at- 
tention been given to the following 
sanitation features: 

(a) Sufficient space for free- 
standing equipment to facilitate 
cleaning and vermin control? 








(b) Provision for collecting gar- 
bage near soiled dish table and not 
transporting it thru the kitchen or 
other “clean” areas? 

(c) Receipt of clean dishes from 
machine by an employe who has not 
been handling soiled dishes and suf- 
ficient clean table space to accommo- 
date racks for air drying? 

5. Is the room well ventilated and 
has provision been made for draining 
off steam? 

6. Is floor space provided for clean- 
ing or emptying tray trucks in the 
dishwashing area? 

7. It there a sink for pre-rinsing of 
dishes? 

8. Is the dishwashing machine of 
sufficient size to accommodate trays? 

9. Does the provision for hot water 
meet the minimum standards of the 
State and local health departments 
for rinsing and sanitizing dishes? 

10. Is space provided for storing 
dish baskets or racks when not in use? 

11. Is space provided for storing 
detergents and other supplies for 
dishwashing? 


Vill. Pot and Pan Washing. 

1. Are sinks provided in the main 
kitchen for soaking, washing and 
rinsing pots and pans? 

2. Is there a rack, drainboard or 
table in this area so that soiled pots 
and pans will not be put on the floor? 
Is there also a space where utensils 
may be placed as they are removed 
from the rinse water? 

3. Is the sink provided with a 
splash back, drainboards, and grease 
trap? 

4. Is the pot and pan washing area 
adjacent to the cooking unit? 

5. In connection with this unit is 
there an adequate area for the storage 
of clean and dry utensils? It may be 
located in a separate rack above the 
cook’s table. 


IX. Housekeeping Facilities 
(Janitor's closet, can wash 
and garbage room). 

1. Is separate space provided for— 
brooms, mops, mop buckets, cleaning 
supplies? 

2. Is this space ventilated suffi- 
ciently for drying wet mops? 

3. Has a flyproof place outside the 
kitchen been provided for holding 
garbage if daily disposal is not possi- 
ble? 

4. Are facilities and space provided 
for washing garbage cans? 
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hether the condition under treat- 
ment is an acute infection, a 
bowel upset, an injury or a metabolic 
derangement, nutrition is always a pri- 
mary factor in therapy. Regardless of 
other indicated measures, nutritional ade- 
quacy is essential for prompt recovery. 
When dietary supplementation is the 
indicated means of increasing the nutrient 
intake, the food drink, Ovaltine in milk, 
can prove highly beneficial. Providing 


lly 








significant amounts of all nutrients con- 
sidered essential, it virtually assures dietary 
adequacy when the recommended three 
glassfuls daily are taken in conjunction 
with even a fair diet. 

Temptingly delicious and readily 
digested, this dietary supplement fits well 
into the framework of most indicated 
diets, and finds ready patient acceptance. 
Its generous nutrient content is detailed 
in the table below. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 
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Three servings of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


ax Sh ASG MAUI, 6. co, se x 6 eta 4 ve 3000 1.U. 
oo oo SC Gy ~ VETRIIIN Gi ss oss 0's evel 1.16 mg. 
eed CWO WRERGRENWII 6 6. ee cie-le wes 2.0 mg. 
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*Based on average reported values for milk. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 





HOSPITAL MANAGEMENT, September, 1950 





REGARDLESS OF INDICATED THERAPY 


Nutuition us a Vrimary Factor 









107 








5. Is there a place to keep empty 
tin cans and other trash before re- 
moval? 


X. Office Space. 


1. Is there a desk for the food serv- 
ice supervisor? 


2. Is it in a place where supervi- 
sion can be given? 


3. Is there a place to keep records 
of purchases, patient diet orders, 
recipes, and diet manuals? 


XI. Employe Facilities. 


1. Is there a handwashing sink in 
the kitchen? 


2. Is there a locker room for 
changing clothes? For keeping per- 
sonal belongings? 


3. Are there toilet facilities for 
employes only? 


4. Are employes, toilet facilities 
conveniently located ? 
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What is a good hospital breakfast? 


OESN’T it sometimes startle you 

to realize that you influence the 
daily disposition of every person who 
eats in your hospital? ’Tis true! For 
everyone’s morale is determined to 
some extent by the kind of meals 
served him three or more times a 
day! And food takes on even more 
importance when one is not feeling 
up to par. 

Your role in 1950 is becoming more 
akin to that of an international arbi- 
trator, since the trend is toward in- 
dividual freedom of choice. Hospital 
dietitians, too, are more and more 
favoring the “system of choice,” not 
only for patients but for the pay cafe- 
terias and staff dining room as well. 
The dietitian then faces the obvious 
challenge of “How to give a choice of 
menu with limited kitchen facilities 
and a small crew?” It becomes a 
problem best summed up by the popu- 
lar ditty, “It’s what you do with what 
you’ve got!” 

If you’re considering a transition 
to an over-all system of “choice of 
menu,” what better meal is there to 
“test” than breakfast? (And what 
better meal to influence the disposi- 
tion of everyone! ) 

For breakfast items involve less 
range of choice for your guests, less 
work for the kitchen, less waste, and 
much easier cost control. So why not 
take a look at breakfast and see what 
you can do. Start with the usual pat- 
tern, fruit, cereal, bread, beverage, 
but see how different it can be. 

A further suggestion, enlist every- 
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FOR THE DIABETIC...? 





CELLU SUGAR-FREE GELATIN DESSERT 


In Single Serving Envelopes or One-Pound Packages For Insti- 
tutional Use. Approved by the Council on Foods and Nutrition 


of the A.M.A. 


Send for free 
catalog of over 
100 Cellu Foods. 


Ss 





SIX TANGY FLAVORS 
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Brighten carbohydrate restricted diets with flavorsome Cellu 
Gelatin Desserts! Sweetened with Saccharin—comes in six tangy 
flavors: Orange, Lemon, Lime, Raspberry, Strawberry, and Cherry. 


LOW CARBOHYDRATE 


CELLU oictary Foods 





CHICAGO DIETETIC SUPPLY HOUSE Inc 


1750 West Von Buren Street a ra-1-1- ee) 











one’s help before you start on your 
project. Chats with the cooks may 
inspire them to list many ways they 
might stimulate lagging appetites in 
the early morning, without creating 
additional work for themselves. Alert 
your staff to the plan. Something 
really new under the sun may come 
forth yet! When you have gathered 
new ideas (or “refreshers”) from the 
patients, staff, cooks, and your own 
wealth of materials, they may seem 
so numerous that you don’t know 
where to begin. It is often easier to try 
new things one at a time. You might 
start with a choice of fruits and a 
choice of cereals, then soon you will 
want to add a choice between the easy 
quickbreads and toast, etc. With each 





new menu choice, comments are sure 
to be heard. If these favorable com- 
ments are passed along to the kitchen 
employes, their jobs take on new in- 
terest. 

Aids to a better breakfast are found 
in your own files; e. g., combinations 
of dried stewed fruits, such as stewed 
prunes and apricots, or stewed apples 
and raisins, are colorful and more ap- 
pealing than either, stewed alone. 
They are also found in the new files of 
the processors of frozen foods. Frozen 
fruits of many varieties are available 
to help you plan more interesting first 
courses. Frozen fruit juices are now 

(Continued on page 112) 
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To you with our 
‘EXTRA best wishes © 



















OU ALWAYS LIKE to get 
“extras”. A plus that pleases. 
That’s why Ideal engineers are con- 
stantly coming up with improvements 
—big and little—in food conveyors. 
For the latest examples, we've 
developed two new features on Model 
5020-T, as shown in the illustrations. 
First, a new double-wall door. You 
now get a smooth, unbroken surface 
on the face of the conveyor that cuts 
down cleaning time. The gleaming 
chrome handles are sunk into the 
door. There are no crevices to accu- 
mulate grease and dirt. And—in 
addition to the improved appear- 
ance, the obvious increased efficiency 
of a double-wall door as a heat 
retainer is apparent. 








Second, the door closing mecha- 
nism... which made its debut a year 
ago... has been still further improved 
for ease of operation. It won’t tip 
even when fully extended and won’t 
rattle and bang when closed. 

You get these new features at no 
increase in price. It’s part of our plan 
to make our Ideal your Ideal. 

Ideal Food Conveyors are built 
on the suspension bridge principle 
for ruggedness and safety. All- 
welded bodies assure long life and 
handsome appearance under severest 
conditions of use. 

Many models and sizes enable you 
to select an Ideal suited to your 
service problem and budget. Write 
for catalog and specification data. 


met 0s GSwartzbaugh 


OF TOLEDO 


THEY ARE PATENTED 
The many valuable advantages of Ideal 
special design and construction cannot be 
found in any other unit. These priceless 
results of Ideal research, study and long 
experience are fully protected by patent. 


DISTRIBUTED BY The Colson 
Corporation, Elyria, Ohio; The Colson 
Equipment and Supply Company, Los 
Angeles and San Francisco. In Canada: 
Canadian Fairbanks-Morse Company. 
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GENERAL MENUS FOR OCTOBER 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 














DAY Breakfast Dinner Supper 
Sun. 1. Casaba Melon; Hot Oven Baked Chicken; Bu. Crumb Noodles; French Onion Soup au Gratin; Toasted Cheese- 
Cereal; oP Bacon; Whole Kernel Corn; Olives-Radishes; Rasp- burger; Shoestring Potatoes; Fresh Pear; 
Swedish Ro berry Ripple Ice Cream Pecan Krispies es ; 
Mon. 2. Fruit Nectar; Hot Cere- Savory Veal Roast; Whipped Potatoes; Hot Bouillon; Italienne Spaghetti with Tiny Meat 
al; Scrambled Eggs; Pickled Beets; Fruited Cheese Ball Salad; Balls; Toasted French Bread; Carrot Slaw; 
Toast Peach Betty Lemon Filled Cookies 
Tues 3. Peaches-Cream; Hot Panned Liver & Sausage; Potatoes in Cream; Okra Soup; Cold Roast Beef; Succotash; Hot 
Cereal; 3-Minute Egg; Sliced Tomatoes; Assorted Relishes; Snow Biscuits-Jelly; Shredded Lettuce; Pecan 
Toast Top Apple Pastry Rolls 
Wed 4. Fresh Grapes; Hot Roast Leg of Lamb; Maitre d’Hotel Potatoes; Oxtail Soup; Stuffed Green Pepper; Fr.Fr. 
Cereal; Scrapple; Raisin Cauliflower; Green Bean & Celery Salad; Egg Plant; Banana-Cherry Salad; Chocolate 
Toast Blueberry Cobbler Chip Ice Cream 
Thurs. 5. Cinnamon Prunes; Hot Beef Pattie-Onion Sauce; Spanish Potatoes; Vegetable Soup; Canadian Bacon; Corn Frit- 
Cereal; Shirred Egg; Diced Turnips; Lettuce Wedge-1000 Is.Dr.; ters-Syrup; Adirondack Salad; Fruited 
Toast Orange Frosted Gingerbread Gelatine Pie-Wh.Cr. 
Fri 6. Tomato Juice; Hot Baked Flounder; Parslied Bu. Potatoes; Wax Potato Chowder; Kippered Salmon-Eg Salad; 
Cereal; Omelet; Toast Beans; Mexican Salad; Lemon Sherbet-Sliced Toasted Cornbread Sticks; Krispy Relishes; 
Peaches Fruit Bars 
Sat. 7. Orange Sections; Hot Hot Spiced Tongue-Horseradish Sauce; Consomme; Smothered Steak; Vegetable Cas- 
Cereal; Bacon Curls; O’Brien Potatoes; Spinach a la Swiss; Stuffed ‘serole; Endive-Tomato Salad; Norwegian 
Fruit Rolls-Jam Celery; Apple Dumpling Prune Pudding 
Sun. 8. fame ge 4 Wedges; Cold Roast Turkey-Giblet Gravy; Fluffy Rice; Ham & Fried Egg Sandwich; Potato Flakes; 
Cereal; Griddle Cakes- Green Peas; Golden Glow Salad; Oriental Pickle Relish Salad; Fruit Compote; Cocoa 
Syrup Ice Cream Sundae 
Mon 9. Baked Rhubarb; Hot Stuffed Roast Shoulder of Pork; Crumb-Chive Cream of Turkey Soup; Veal Turnover with 
Cereal; 3-Minute Egg; Potatoes; Acorn Squash; Raisin-Waldorf Vegetables; Baked Potato; Red & Green 
Toast Salad; Chocolate Cream Pudding Salad; Brazil Nut Cake 
Tues. 10. Apple Sauce; Hot Cere- Broiled Lamb Chop; Mashed Potatoes; Lentil Soup; Corned Beef Pattie; Broiled 
al; Baked Egg; Toast Julienne Carrots; Rosy Pear Salad; Molasses Tomato Half; Cole Slaw; Coconut Cream Tart 
Crunch Cookies 
Wed. 11. Bananas-Cream; Cold Yankee Pot Roast; Oven Brown Potatoes; Beef-Rice Soup; Cheese-Stuffed Wieners- 
Cereal; Scrambled Eggs; Green Beans; Cucumber-Onion-Pepper Relish; Toasted Split Roll; Corn a la Southern; Tossed 
Toast Caramel Bread Pudding Salad; Sponge Cake Drops 
Thurs. 12. Grape Juice; Hot Cere- Curried Chicken with Noodles; Broccoli, Hol- Bortsch; Braised Lamb Shank; Hash Brown 
al; Link Sausage; landaise Sauce; Vegetable Jackstraws; Praline Potatoes; Chiffonade Salad; Fruited Chocolate 
; Danish Coffee Ring Ice Cream Eclair 
Fri 13. Stewed Apricots; Hot Individual Catfish; Stuffed Baked Potato; Oyster Stew; Egg Salad Sandwiches; Fr.Fr. 
Cereal; French Toast- Fresh Spinach; Normandy Salad; Lemon Sugar Potatoes; Tomato Garnish; Grapefruit Sections 
Preserves Cookies with Boysenberries ‘ 
Sat. 14. Blue Plums; Hot Cere- Manhattan Meat Roll; Potatoes Anna; Har- Scotch Broth; Lemoned Pork Chop; Chantilly 
al; Poached Egg; Toast vard Beets; Combination Vegetable Salad; Potatoes; Lime-Mint Fruit Salad; Angel Food 
Peach Melba Cup Cake 
Sun. 15. Persian Melon; Hot Honey Glazed Ham; Sauted Sweet Potatoes; Cream of Crecy Soup; Mock Chili with 
Cereal; Crisp Bacon; Cauliflower au Gratin; Asparagus-Pimiento Crackers; Fritoes; Tossed Salad Greens; Con- 
Cinnamon Bread Toast Salad; Biscuit Tortoni cord Grapes; Wafers 
Mon. 16. Grapefruit Half; Hot Stuffed Flank Steak; Lyonnaise Potatoes; Minestrone; Grilled Bologna; Fresh Tomatoes 
Cereal; Blueberry Pan- Creole Celery; Lettuce Wedge-Russ.Dr.; with Macaroni & Cheese; Melon Ball Salad; 
cakes-Syrup Meringue Pear Cornflake Pudding 
Tues. 17. Stewed Raisins; Hot Yearling Liver with Bacon; Watercress Po- Bouillon; Chicken Sandwich au _ Gratin; 
Cereal; 3-Minute Egg; tatoes; Brussels Sprouts; Apricot-Cherry Autumn Salad; Blackberry Cobbler 
Toast Salad; Delicia Cake ‘ 
Wed. 18. Orange Tidbits; Hot Roast Fresh Ham; Whipped Potatoes; Corn Chowder; Savory Meat Loaf; Baked 
Cereal; Shirred Egg; Zucchini; Red Cabbage Salad; Cheese Apple Idaho Potato; Black-Eyed Susan Salad; 
Toast Crisp Pumpkin Cookies 
Thurs. 19. Kadota Figs; Hot Cere- Fillet of Lamb; Duchess Potatoes; Green Julienne Soup; Browned Short Ribs of Beef; 
al; Bacon Curls; Pop- Asparagus; Minted Peach-Orange Salad; Cottage Potatoes; Celery-Carrot Straws; 
overs-Jelly Coffee Gelatine Cubes-Custard Sauce Queen’s Pudding : 
Fri. 20. Fresh Grapes; Hot Halibut Steak-Egg Sauce; Bu. Crumb Po- Mongole Soup; Louisiana Prawns; Creole Rice; 
Cereal; Scrambled Eggs; tatoes; Stewed Tomatoes; Garden Salad; Citrus Fruit Salad; Jelly Roll 
Toast Melon Ring Fruit Center 
Sat. 21. Grapefruit Sections; Beef a la Mode; Golden Brown Potatoes; Bu. Cream of Asparagus Soup; Stuffed Cabbage, | 
Hot Cereal; Baked Egg; Peas; Marinated Cucumber Wheels; Royal Russian Style; Chicory-Heart of Palm Salad; 
Toast Anne Cherries Pumpkin Chiffon Pie 
Sun. 22. Baked Apple; Hot Cere- Oven Fried Chicken; Riced Potatoes; Broccoli; Ham Loaf-Piquante Sauce; Bu. Noodles; Beet 
al; Link Sausage; Sweet Avocado-Grapefruit Salad; Spanish Cream Relish Salad; Apricot Mousse; Chocolate Milk 
Rolls with Frozen Raspberries 
Mon. 23. Bananas-Cream; Cold Beef Stew with Dumplings; Fr.Fr. Egg Plant; Potato Chowder; Barbecued Pork Sandwich; 
Cereal; 3-Minute Egg; Pineapple-Grated Cheese Salad; Cherry Perfection Salad; Peach Dumpling-Foamy 
Toast Tapioca Sauce 
Tues. 24. Blended Fruit Juice; Swiss Steak; Parslied Bu. Potatoes; Diced Spiced Ham; Hominy Cakes; Wilted Spinach 
te po Omelet; Carrots; Caulifloweret Salad; Washington Pie Salad; Fresh Pear; Ginger Snaps 
‘oas 
Wed. 25. Tokay Grapes; Hot Roast Prime Ribs of Beef au Jus; Franconia Consomme Madrilene; Carolina Meat Pie; 
Cereal; Bacon Curls; Potatoes; Hubbard Squash; Jellied Ring Succotash; Tomato-Chive Salad; Date Bars 
Kolaci Cherry Salad; Nougat Ice Cream 
Thurs. 26. Sliced Oranges; Hot Grilled Pork Chop; Mashed Potatoes; Roasted Pepper Pot; Salisbury Steak; Baked Sweet 
Cereal; French Toast- Corn; Cinnamon Apple Ring Salad; Frosted Potatoes; Shredded Lettuce; Strawberry 
Marmalade Cup Cake Cream Puff 
Fri. 27. Tomato Juice; Hot Panned Perch-Spanish Sauce; Potatoes Ris- Vegetable Soup; California Fruit Plate with 
Cereal; Shirred Egg; sole; French Green Beans; Lettuce-Fr.Dr.; Cottage Cheese; Boston Brown Bread; Citrus 
Cinnamon Toast Cake Top Lemon Pudding Sherbet ; 
Sat. 28. Grapefruit Half; Hot Broiled Lamb Pattie; Chantilly Potatoes; Dixie Chowder; Frizzled Beef on Toast Points; 
Cereal; 3-Minute Egg; Caulifilower, Polonaise; Assorted Relishes; Hot Slaw; Tossed Green Salad; Plum Short- 
Toast Four Fruit Pudding cake-Wh.Cr. 
Sun. 29. Honey Dew Melon- Breaded Veal Steak; Whipped Potatoes; Bu. Scotch Broth; Chicken Fricassee on Hot 
Lime; Hot Cereal; Celery & Peas; Sunburst Salad; Grapenut Biscuits; Cranberry Relish; Chocolate Fudge 
Country Sausage; Swed- Ice Cream Pudding 
ish Coffee Braid 
Mon. 30. Tangerine Juice; Hot Hungarian Goulash; Baby Green Lima Beans; Tomato Soup; Pork Tenderloin; Potato Puff; 
Cereal; Scrambled Eggs; Health Salad; Banana Charlotte Mexican Salad; Escalloped Apples 
Raisin Toast 
Tues. 31. Stewed Apricots; Hot Hawaiian Ham Slice; Mashed Potatoes; Brus- Chicken Hamburger; Shoestring Potatoes; 
Cereal; Poached Eggon_ sels Sprouts; Pickled Peach Salad; Cheese Cherry-Waldorf Salad; Frosted Doughnuts; 
Toast Pumpkin Tart Cider 
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... behind famous 
facades 
everywhere 















1S # GLOUCESTER HOUSE 
a4 al | 


From lunchroom to luxury hotel there’s Autosan equipment to fit your 
kitchen. And Colt Autosan Dishwashers and Mixers are built better to 














last longer! 


SSS 
————— 





Follow the lead of the many famous restaurants, hotels, hospitals, 
MADER’S RESTAURANT ie " 
schools and institutions who have found that it pays to buy the best... 
Colt Autosan! Ask your dealer or write for complete line information. 


Colt’s Manufacturing Company, Hartford 15, Connecticut. 







THE HOTEL NEW YORKER 





‘re-2 tes 
Rack Model ‘Rack Conveyor Belt Conveyor Model 
Dishwasher, 1250 Model Dishwasher, Dishwasher, 6500 


dishes per hour 2400 Dishes per hour dishes per hour 
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HARTFORD HOSPITAL 
WHITE TOWER RESTAURANTS 





DISHWASHING, SANITIZING, DRYING and MIXING MACHINES 
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Properly designed and equipped 
kitchens are basic requirements in maintaining hospital food 
standards. PIX trained, experienced staff can help you solve your 
food service problems. Let their background in institutional 
kitchen installation serve you. PIX kitchens assure top quality 
food prepared and served more efficiently, more economically. 


Write Dept. H 


aLBERT PICK CO. INc. 


2159 PERSHING ROAD, CHICAGO 9 
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ATLANTIC CITY'S 
IDEAL CONVENTION HOTEL 


Exceptional Convention Facilities 
adaptable to small, medium or large 
groups. Ample Meeting, Banquet and 
ibition Rooms. Wonderful loca- 
tion on Boardwalk opposite Steel 
| Pier, the center of Atlantic ny 

Write Convention Manager TODAY. 





The Strand features Spacious 
Colorful Lounges— Open and In- 
closed Solaria — Salt Water Baths in 
Rooms — —— on premises. Cour- 
teous Personnel. 





When in Atlantic City visit 
FAMOUS FIESTA LOUNGE 
“Food for Epicures" 


Exclusive Penna. Avenue and Boardwalk 





























. for A JOB, 
AN EMPLOYE, 


SOME EQUIPMENT 
OR SOMETHING & 


HERE'S HOW to find what you want, or 
to sell what you want to liquidate, pro- 
vided it has anything to do with the hos- 
pital field: Just tell the hospital world 
about ft in the Classified Columns of 
HOSPITAL MANAGEMENT. It's a definite 
way to get prompt results—and no won- 
der, either, when you realize it has some- 
thing like 30,000 readers! Best of all, it's 
inexpensive—only 10¢ a word. Where else 
will a thin dime go so far? Turn to the 
Classified Page right now for details. 











RE mente 


112 





(Continued from page 108) 


on the market as individual juices 
and as piquant blends. 


No longer need your employes 
spend hours of hard labor peeling, 
slicing or squeezing fruits. In most 
hospitals the saving in labor more 
than offsets any slight increase in 
food costs. When you do feature 
sliced fresh fruit new covers made of 
pliofilm or the new metal foils enable 
you to slice the fruit well in advance 
of serving, yet retain the flavor and 
juiciness as well. All these advances 
in food technology insure more uni- 
formity in quality as well as more 
rigid cost controls. 


Food manufacturers offer real aids 
for this new trend in hospital feeding. 
Individual packages of cereals, for 
example, afford not only a wide menu 
choice, but perfect portion control as 
well. These individual packages elimi- 
nate waste and deterioration result- 
ing from stored opened bulk pack- 
ages. Gay dispensing racks placed in 
service dining rooms as weil as on 
cafeteria counters, eliminates the la- 
bor involved in setting out individual 
dishes of cereal, then later washing 
bowls, whether the cereal was eaten 
or not. This is a great time-saver in 
a service dining room if the dispens- 
er is placed in a convenient spot 
where the staff members can select 
their own favorite cereals. The wait- 
ress is then free to place her break- 
fast order in the kitchen. 


One test kitchen has among its 
hundreds of free standardized recipes 
an excellent “boon for breakfast 
bakers”. This is a blend of 4 basic in- 
gredients—flour, baking powder, 
shortening and salt. These ingredi- 
ents can be combined in a quantity 
designed to meet several weeks’ baking 
needs, and stored in a cool dry place. 
Then you are ready to prepare, at a 
moment’s notice, exciting quick- 
breads and coffee cakes as well as 
items for your other meals. 


Actually it is easier to transport 
and serve an interesting hot bread 
than it is to attempt to keep toast hot 
until it reaches its destination. Cereal 
toppings add a quick finishing touch 
to hot breads and are a simple varia- 
tion. And many quickbreads are so 
delectable that the addition of butter 
or jams is not only unnecessary but 
would only “gild the lily”. 


Variety in the size and shape of 
breakfast specialties is often as effec- 
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brew the BEST COFFEE 


*”"CORY 
Ss 


PUSHBUTTON WAY 


Completely Automatic / 


© SUPPLIES THE HOT WATER © BREWS THE COFFEE 
@ FILLS THE DECANTER ¢ KEEPS THE COFFEE HOT 


Amazing time-saver, labor-saver, and money-maker! Makes 
perfect coffee as you need it and eliminates waste! 12 cups 
every three minutes! 

Uses less coffee but makes better coffee! A perfect brew 
every time! Automatically! 

Order through your distributor or write for details. 


: ee —— ©... hou better 
/Naxovo)\ 0-31 || ke) Mee) +07 -Ve tasting cohjee I 


COFFEE BREWERS, RANGES AND EQUIPMENT 










CORY CORPORATION 221 N. LaSalle Street, Chicago 3 





Make your own inset arrangements with this new 


“DIET-THERAPY” FOOD CONVEYOR 
a. Engineered by 


© PROMETHEUS 








innumerable top-deck variations are yours with this ‘‘diet therapy’ Waite today for full details on 
_ food conveyor. You simply arrange the various size rectangularand | the Diet Therapy Food Con: . 
square insets to fit the specific needs of your selective menus. In veyor and literature describing 
on, there are two round wells for soups, etc., and tw a . 


4 wes 


PRONE Va ft hp FLEGTRIG CORP? 40 WEST 13TH ST:, NEW ORK 
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tive as featuring new items. Squares 
instead of muffins; e. g., and the low- 
cost Kuchens, will bring nothing but 
raves from both bakers and guests. 
The most obvious and inexpensive 
(both labor and food) of all menu 
choices is, of course, the beverages. 
Many weary folks who are either 
tired or sick, get a “lift” when they 
see their favorite beverage on the 
menu. A good hot cup of the same 
beverage they drink at home will 





really have the patients and staff say- 
ing you are a dietitian who remem- 
bers those little “extras” that mean 
so much. 

Fortunately, new trends in food 
and menu planning are facilitating the 
preparation of foods for all types of 
diets. More and more are the “spe- 
cial diets” approximating the nor- 
mal. Here again, too, handy indi- 
vidual cereals provide a choice for 
any diet. 





*EVERYTHING 


FOR HOSPITALS! 





% MAIN FLOOR...CHINA * GLASS 

* SILVER—Everything for the per- 
fect table service! 
* UTENSILS — A complete line of 
fine quality utensils! Aluminum- 
ware — Enamelware — Stainless 
Steel Ware — Woodenware — Wire 
Goods — Cleaning Supplies. 


% SECOND FLOOR . . . KITCHEN 

EQUIPMENT — A complete line of 
Dishwashers—Glasswashers—Silver 
Burnishers — Peelers — Mixers — 
Slicers — Ranges and other Kitchen 
Machinery. 
* DUPARQUET KITCHEN EQUIP- 
MENT — the finest quality specially 
fabricated Sinks — Work Tables — 
Warmers — Steam Tables, etc. 








3 FLOORS OF SHOWROOM SPACE! 


Visit Our Booths 270 & 272 At The American Hospital Exposition, 
September 18 - 22, Atlantic City, New Jersey 


NATHAN STRAUS-DUPARQUET inc. 


Serving the Finest Hospitals and Institutions for More Than a Century 





* REFRIGERATION—The finest 
makes of Commercial high tempera- 
ture and low temperature refrigera- 
tors. Walk-in and reach-in models, 
up-right and chest types. DUPAR- 
QUET REFRIGERATORS manu- 
factured for special requirements. 
Water Coolers — Ice Cream Cabi- 


nets. 

%* THIRD FLOOR... FURNITURE 
AND FURNISHINGS — A complete 
display of fine furniture — Floor 
Coverings — Linens and Decorative 
Accessories, 

@ A skilled Food Service Engineer- 
ing Department! 

® A skilled Decorating Department! 

®4 fioors of stock for prompt 
service! 





Here’s to “Better Breakfasts” 
everywhere, starting the day right for 
you as well as your guests. And after 
all, what is more fun than a good 
creative brainstorm? 











TESTED RECIPES 
from the files of 
J. Marie Melgard 














BRAISED SIRLOIN TIPS 
(100 Portions) 


Selected Sirloin Tips ........ 25 Ibs. 
Onions, finely chopped ........ 3 Ibs. 
BUT ne enc n clonlceae eu tenths 10 oz. 
Mushrooms, sliced ........... 5 Ibs. 
BABE BOUIN: | Seis ow aie errs ate cee 4 qts. 
Raw ©olato BaMs <<eccecssaes 20 Ibs. 


Cut meat into 2% inch pieces. Braise 
in bacon fat; when brown, add onions. 
Cook ten minutes and drain off fat. 


| Add 10 oz. of flour and beef stock. 


When meat is nearly done, add potato 
balls made with a large ball cutter from 
raw potatoes and which have been 
slightly blanched in deep hot fat to hold 
their shape. Add cooked mushrooms, 
and when serving, garnish with a pars- 
ley sprig. 








How do YOUR dietary 
costs compare 
with those 











33 East 17th St., Union Square North, New York 3, N. Y. — 
Telephone: ALgonquin 4-3600 > 
Boston ° Chicago Miami ° Norwalk 3 
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CHALK COMPANY. 


‘AMERICAN 


FURNITURE 










Wall-Saving 
Easy Chair 


No. 8027-1 


For prices and com- 
plete information on 
furniture for lobby, 
solarium, guest room 
and staff dining 
room, see your deal- 
er or write us. 
Dept. HSM 





Design by 
Colin Campbell McLean 


COMPANY 


A Gf. U RE R-S 
SHEBOYGAN, WISCONSIN 











AMIGOS! 


ATTEND THE 


35th NATIONAL 
HOTEL EXPOSITION 


NOVEMBER 6-10 
Robert K. Christenberry, Chairman 


GRAND CENTRAL PALACE 
Lexington Ave. between 46th and 47th Streets 
NEW YORK 


Si, sefior and sefioras, we’re going Latin in Manhat- 
tan for our 35th Annual Exposition . . . the world’s 
largest exposition dedicated to the merchandising 
an service needs of hotels, restaurants, hospitals, 
institutions, clubs and transportation lines. The dec- 
orative motif will be Pan American but the appeal 
will be universal . . . so if you want to be up on the 
latest developments in the industry for your “‘casa” 
it will pay to be good neighborly and attend this 
colorful, comprehensive Show. 





REGISTER NOW! Be sure to include position and 
business connection. An invitation will be mailed 
to you. No registration fee. 


ADDRESS: Arthur L, Lee, General Manager, 
National Hotel Exposition, 141 West S1st St., 
New York 19, N. Y. 
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EQUIPMENT 
FURNISHINGS 
SUPPLIES 

for your 


Hospital 


Five catalogs, carried by each DON 
salesman, list everything needed for 
the operation of all departments of 
Hotels, Clubs, Restaurants, Resorts, 
Schools, Colleges, Camps, Hospi- 
tals, Lounges, Taverns, Fountains, 
Diners, etc. 

Famous brands such as Hot Point, 
Toastmaster, Magic Chef, Simmons, 
I-ternational (Silverware), Libbey 
(Glassware), DuPont, etc.—so the 
reputation of those national adver- 
tisers backs our merchandise. And 

our dealings with us are further 
acked by DON’s own reputation 
of over 30 years and our guarantee 
of satisfaction. 

What do you need NOW? An 
automatic potato peeler? Electric 
mixers? New garbage cans? Bar 
supplies? Paper towels? Shower Cur- 
tains? Janitor supplies? Baking 
Ovens? Uniforms? Glassware? We 
have it! Order from a DON Sales- 
man—or write, wire or phone. 
Most goods shipped SAME DAY! 


NEWS of NEW GOODS 


Timely BAR- 
GAINS! This illus- 
trated bulletin is 
worth getting and, 
it’s. free! Ask to be 
put on mailing list 
to get DON NEWS. 


SATISFACTION 
GUARANTEED 








We'll be at the Convention of the 

American Hospital Association in 
Atlantic City, September 
18-21. See us in Booths 
860 & 862. 





epwarp DON « comMPANY 
Dept. 21 2201 S, LaSalle 


Ph. CA 5-1300 Chicago 
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Internal Control 


by JOHN STAGL 


Business Manager 


Passavant Memorial Hospital, Chicago 


N excellent definition of internal 
control may be found in Mont- 
gomery’s Auditing Theory and Prac- 
tice, which states that “internal con- 
trol is a system whereby the account- 
ing records, methods and details gen- 
erally of an establishment are so laid 
out that no part of the account or pro- 
cedure is under the absolute control 
of any person; that, on the contrary, 
the work of one employe is comple- 
mentary to another; and that a con- 
tinuous audit is made of the details of 
the business.” 

A simpler way to state this, and a 
rule of thumb to serve as a guide, is 
“check and double check.” Internal 
control operates on the premise that 
nobody is infallible in respect to er- 
rors, whether deliberate or uninten- 
tional, and provides, therefore, that 
all work done by one employe be veri- 
fied by another. 

A good system of internal control 
has three purposes: 

1. Safeguarding the assets 

2. Checking the accuracy and re- 
liability of accounting data 

3. Encouraging adherence to pre- 
scribed managerial policies. 

In regard to the first point: when 
we speak of safeguarding assets we 
generally think in terms of manipula- 
tion of cash. A bulletin from the De- 
partment of Commerce points out that 





This paper by Mr. Stagl on “Internal Con- 
trol”? was read before the American Asso- 
ciation of Hospital Accountants’ Accounting 
Clinic and gy ~ igs at Indiana University, 
Bloomington July 16-21, 1950. Be- 
sides bein "hacece manager of Passavant 
Hospital, Chicago, Ill., Mr. Stagl also is 
chairman of the research committee of the 
American Association of Hospital Account- 
ants which supervises the How’s Business 
statistics on pages 8, 10 and 12. 
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The nature and purpose of Internal Control, 
the “check and double check” process which 
is vital to efficient managerial operation 


figures from bonding companies indi- 
cate that businesses in this country 
lose more than 400 million dollars 
each year through employe thefts. Al- 
though the large embezzlements make 
the front page headlines, by far the 
majority of shortages are in the low- 
er brackets. The Casualty and Surety 
Journal of New York states that a 
survey over a ten-year period revealed 
that one-third of mercantile failures 
during that period were caused by dis- 
honest employes. 

We must not, however, confine our 
use of internal control to cash proced- 
ures; our problem also includes the 
safeguarding of inventory items and 
even some items of equipment. Food 
items and linens are particularly vul- 
nerable, not only to theft but to in- 
efficient usage, and our system of in- 
ternal control must be designed to 
prevent both. 

We must also realize that in fairness 
to all employes, an internal control is 
highly desirable. Where some error 
occurs, although entirely unintention- 
al, in the handling of cash, all em- 
ployes feel themselves under at: least 
a degree of suspicion — particularly 
those concerned with the immediate 
handling of the cash. A good system 
of internal control enables the em- 
ploye to point to the verification of 
his work and very often pinpoints the 
person making the error. 

In the second place, another import- 
tant aim of internal control is the 
verification of the accuracy and reli- 
ability of accounting data. Many ac- 
countants argue that in their particu- 
lar situation, internal control is not 
necessary. After all, “John Smith has 


been with us for ten years, and I am 
as certain that he would commit no 
manipulation of funds as I am of any- 
thing.” And that may very well be. 
But John Smith, or Jane Doe, or Paul 
Brown, or anyone else is human, and 
the possibility of error is therefore 
always present. 

Surely the primary purpose of any 
set of accounting records is the pres- 
entation of data which the adminis- 
trator may use to guide his course 
of action. We, as accountants, have 
a very serious responsibility in pre- 
senting management with data which 
are accurate and which may be un- 
hesitantly relied upon in the formula- 
tion of important decisions. For ex- 
ample, does the increase in operating 
room linen costs justify a change in 
procedures, or are we certain that the 
accounting department has not classi- 
fied certain requisitions incorrectly? 
Is the increased payroll in dietary due 
to vacation relief, inefficient manage- 
ment, or merely incorrect accounting 
entries? Surely, then, a good system 
of internal control is justified on the 
basis of accuracy of figures, if for 
no other reason. 

Thirdly, a system of internal con- 
trol can provide assurance that man- 
agerial policies are being followed. 
The granting of allowances may be 
abused either deliberately or careless- 
ly unless controls provide proper ap- 
provals on all credits. Proper payroll 
controls prevent violation of manage- 
ment policies as to overtime, vaca- 
tions, sick leaves, etc. Proper food 
cost figures will indicate to the ad- 
ministrator whether his wishes are 
being complied with in the type of 
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inion hospital planning demands equipment of 

excellence in craftsmanship and service. The IBM 
Nurses’ Call System has these qualities, and a world- 
wide organization to assure you the best in service. 


The Nurses’ Annunciator, Calling Station, and Pilot 
and Buzzer Station pictured above are examples of the 
fine product engineering embodied in all units of the 
IBM Nurses’ Call System. Each unit of this system is 
designed and manufactured for practical, efficient 
operation, as well as for appearance that is pleasing 


and modern. 


TRADE-MARK 














INTERNATIONAL BUSINESS MACHINES CORPORATION 
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Call the nearest IBM office or fill out the cou- 
pon below for additional information. Also let 
us tell you about... 


ELECTRONIC TIME CONTROL 


For flexibility, economy, and uniformity never 
before achieved in clocks, recorders, and sig- 
nals, IBM brings Electronics to time systems. 
No special clock or signal wiring is needed. 


| IBM, Dept. HS! 
| 590 Madison Avenue, New York 22, N. Y. 


I'd like [J literature [] demonstration 
C) Nurses’ Call System 
] Electronic Time Control 


Name 








| Hospital 
I Address 
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food being served. The aging of ac- 
counts receivable serves to highlight 
the work of the credit department. 

The need and advantage of good 
control having been determined, the 
requirements and characteristics 
should be examined. 


An important criterion as to the 
adequacy of any plan is the extent to 
which it provides for organizational 
independence among operating, cus- 
todial, and accounting departments— 
the basis for the separation rests on 
the premise that no department should 
in any way control accounting records 
relating to its own operation. The de- 
sirability of the separation applies 
equally to the custodial departments; 
for example, the stores department 
should not have access to the records 
by which the integrity of the store- 
keeping is determined. In other words, 
the recordkeeping department should 
be responsible directly to the adminis- 
trator, and no phase of its procedure 
should be under the jurisdiction or 
control of any other department in 
the hospital. 


A second characteristic of a good 
plan of internal control is a system of 
authorizations and procedures ade- 
quate to provide reasonable account- 
ing control over assets, liabilities, rev- 
enues and expenses. And it is well to 
repeat here that in setting up a good 
system of internal control we are as 
much interested in proper classifica- 
tion of charges and credits as we are 
in the prevention of manipulation of 
cash. Therefore, a system of author- 
ization is necessary, since not only 
does the athorization convey ap- 
proval of the expenditure, allowance, 
etc., but also may indicate that the 
account classification is correct. 


In this connection, the chart of ac- 
counts is an important factor in prop- 
er control. Not only does it simplify 
and economize the bookkeeping, but 
it provides uniformity of recordkeep- 
ing. It provides convenient slots in 
which to drop the entries and results 
in statements which will be consistent 
as to classification of expense and in- 
come items. In connection with prop- 
er control authorizations, office forms 
may be helpful if so designed that 
proper handling would necessitate ad- 
herence to control procedures. For ex- 
ample, blanks or spaces may be pro- 
vided on the form for proper approvals 
relating to the various steps of the 
transaction. 


A third characteristic is that the 
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system must embody sound practices; 
the establishment of a system based 
entirely on theory is doomed to fail- 
ure. For example, punching of time 
clocks is theoretically good control, 
but punching time cards is effective 
control in practice only through ob- 
servance by time-keepers to see that 
properly authorized cards are punch- 
ed by employes to whom they are is- 
sued. Meal tickets in those hospitals 
without cafeterias are good control 
only so long as the person punching 
or accepting tickets is observant and 
careful. 

An example of a sound practice of 
internal control would be the distribu- 
tion of payroll checks by an employe 
other than the payroll department. 
Another example is the obtaining of 
price quotations on purchases. Often 
debated is the question of more than 
one signature on voucher checks. 
Naturally, if the one signature is per- 
functory, then the two signatures is a 
control device in theory only. If both 
signers conscientiously examine all 
vouchers, then the device of two sig- 
natures is good control. 

The fourth characteristic of good in- 
ternal control is a degree of quality 
of personnel commensurate with re- 
sponsibilities—the amount of respon- 
sibility depends on the capability of 
the employe. For example, the receiv- 
ing clerk signs the receiving report, 
the accounts payable clerk checks and 
classifies the invoice, the bookkeeper 
records the voucher. But somewhere 
at the end of this procedure must be 
a signature of responsibility, whether 
it be the director at the time the check 
is signed or the office manager in a 
periodic audit. Someone familiar with 
the entire procedure of the accounting 
department and its statements must 
approve the entire transaction and ac- 
cept the responsibility for determin- 
ing: 


1. that the hospital’s assets are be- 
ing safeguarded, 

2. that the accounting data are ac- 
curate and reliable, 





3. and that managerial policies are 
being adhered to. 


It is seen then that the basic char- 
acteristics of a system of good internal 
control require: 


1. Independence of accounting rec- 
ords from other departments 

2. Provision for approvals and au- 
thorizations to assure proper classifi- 
cations 


3. Dependence on sound practices, 
not theory 


4. Capable personnel commensur- 
ate with responsibilities. 

Mention of the practice of a taxi 
cab company appears appropriate at 
this time: whenever one of their cabs 
goes over 40 miles per hour, the horn 
automatically starts blowing. In set- 
ting up a system of internal control 
or in analyzing your present system, 
you should investigate to see that the 
horn blows whenever an error is made. 
The accounts payable clerk may veri- 
fy the extension, the receiving clerk 
sign for the material, but what horn 
blows if the accounting classification 
is incorrect? The approval of respon- 
sibility should note the error; a budg- 
et control would bring it to light 
when the department head would be 
asked to explain his average; or, if 
the amount were large enough, the 
comparative monthly statement would 
disclose the descrepancy. What horn 
blows if the cashier retains funds re- 
ceived? Is there some danger signal 
when a department head becomes 
careless with supplies used in the de- 
partment? In order to analyze proper- 
ly your system of internal control, you 
should follow an entire transaction 
from its inception to its conclusion. 
Put every phase of it under the micro- 
scope, discover its weak points, and 
install your automatic alarm system. 

We should, of course, be practical 
in our consideration of the extent to 
which we become involved in internal 
control. Controls must be considered 
in the light of their economic utility. 
In instances where the cost of protec- 
tion would far outweigh the possible 
loss or where certain controls may re- 
tard operations to the point of ad- 
versely affecting operating efficiency, 
management may decide that such 
controls are not feasible. For example, 
one of the cardinal principles of inter- 
nal control provides that the person ac- 
tually receiving cash should not have 
access to the accounts receivable. Yet, 
how many smaller hospitals, because 
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— WORKING DAY since 
Pearl Harbor an average of $61,562 has been con- 
tributed to capital fund campaigns, under our di- 
rection, to build or expand 148 voluntary hospitals. 
This represents nearly 718,000 subscriptions totaling 
$131,867,036 by individuals and families, corporations, 
foundations and members of hospital staffs. 

Almost 6,000 persons made memorial gifts, 
amounting to $40,006,000, to establish parts of new or 
enlarged hospitals, and 15,199 corporations subscribed 
$47,117,356 to ensure adequate hospital facilities for 
their employees and the workers’ dependents. Physi- 
cians and surgeons gave $7,426,000. 

The average total contributed each working day 
during eight and one-half years was sufficient to create 
two major operating rooms, or three laboratories, or 
two radiography and fluoroscopy rooms, or at least 
sixteen beds for patients. 

Response to building funds directed by us in the 
first five and a half months of 1950 give new evidence 
that the American public will supply the funds re- 
quired for soundly conceived hospital projects. 

In Rochester, N. Y., a federated campaign to ex- 
pand five hospitals and build a new one resulted in 
contributions of $6,980,000, a $40,000 oversubscription. 


ah) 
WORKING 


Dy 


The $1,500,000 United Hospital Fund of Harris- 
burg, Pa., for enlarging two hospitals, ended with 
subscriptions of $1,531,000, supplementing $2,159,000 
raised under our direction in 1945. 

Residents of the area served by the North Coun- 
try Community Hospital at Glen Cove, N. Y., over- 
subscribed a $300,000 fund to complete the cost of 
an expansion project. In two earlier appeals for $2,750,- 
000, entrusted to us, this hospital raised $3,078,165. 

In Nassawadox, Va., $250,081 was contributed 
toward a $225,000 objective for a nurses’ school and 
increased accommodations in the Northampton- 
Accomack Memorial Hospital. 

An oversubscription of $122,342 was obtained in 
the $500,000 campaign for the Roger Williams Gen- 
eral Hospital at Providence, R. I. In two previous 
building funds for $1,600,000, which we directed, the 
hospital obtained contributions of $1,864,670. 

A $1,200,000 program for Overlook Hospital at 
Summit, N. J., was oversubscribed by $16,000. 

The current $19,720,000 federated campaign for 
the enlargement of ten hospitals and construction of 
four new ones in Detroit, Mich., is the sixth joint 
hospital capital project for which we have been en- 
gaged. Contributions to this fund, the largest of its 
kind ever undertaken, have passed $17,000,000. 


Charter Member of Atoms rohan wd , und. Raising Cinna 


% 


a vist 43RD STREET, NEW YORK 18, Rey i 
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New 28-bed Mercy Hospital at Columbus, Ohio, will be heated Newark, O. Double-glazed windows will be used. R. W. 


by radiant heating floor coils. Architect is Joseph E. Baker, 





of limited number of personnel, not 
only have the cashier receiving cash, 
posting charges and receipts, but also 
balancing the receivables? How many 
hospitals have one clerk extending in- 
voices, preparing and classifying 
vouchers, entering the disbursement 
record, and mailing checks? 

The physical layout of the hospital 
will also affect the internal control 
system to a degree. For example, all 
cash should be received in the business 
office, and at no other point in the 
hospital. In our particular case, our 
pharmacy is located at the opposite 
end of the building from our business 
office. Since it is not felt desirable to 
have the patient make the trip to and 
fro, and since the pharmacy does a 
nominal amount of cash sales work, 
we accept payment at our pharmacy 
for out-patient drugs. I presume that 
this would also be true of the larger 
hospitals with large clinic set-ups or 
so great an amount of out-patient 
work as to warrant a cashier located 
in a place more convenient than the 
business office might be. 

The responsibility of management 
does not end with the installation of 
control procedures initially deemed 
necessary. A system of internal con- 
trol must be under constant surveil- 
lance to determine (1) that prescribed 
policies are being interpreted proper- 
ly and are being carried out, (2) that 
changes in operating conditions have 
not made the procedures cumbersome, 
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Wuellner & Theado, Columbus, O., designed the heating 


This pipe buried in concrete will supply enough warmth to driveway to keep it 
free of snow and ice when ambulances drive to South Side Hospital, Pittsburgh 





obsolete or inadequate, and (3) that 
where breakdowns in the system ap- 
pear, effective corrective measures are 
taken promptly. Any system, regard- 
less of its fundamental soundness, will 
deteriorate rapidly if not reviewed 
periodically. Laxity becomes con- 
tagious and, if permitted to spread, 
will soon render any control measures 
useless. 


To summarize: we should under- 
stand our responsibility in the prep- 


aration of accurate statements and to 
this end internal control serves as im- 
portant a function as the safeguard- 
ing of assets. If you will divide the 
various phases of any particular 
transaction among as many people as 
possible you will have taken a step in 
the direction of internal control. An- 
alyze your system to see that the rule 
of “check and double check” is being 
followed and make certain that the 
horn is going to blow whenever an 
error is made. 
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Here’s Timely, Useful Information 
On the Best Procedures and Products 


Today’s swiftly moving events and swiftly chang- 
ing concepts bring added complexities to both 
the day-to-day and the long-range plans and needs 
of successful hospital administration. 


For every hospital executive, Hospital. Manage- 
ment’s timely, skillful presentation of the most 
important news, the most authentic papers, the 
latest product information makes it more than 
ever must reading. 


Distinguished for its “high standards of editorial 
content and reporting,” as Director Hayhow, of 
the East Orange General Hospital, tells in his 
letter above, “Hospital Management serves each 


@® Largest net paid ABC 
hospital circulation. 


Send us a statement of your de- 
partmental readership. Thanks! 
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hospital department with a regular editorial de- 
partment that aids in achieving “effective results.” 


Nationwide, Hospital Management has proved so 
consistently timely and useful that over 88.5% 
of hospital administrators regularly route it to 
their department heads. If you are not already 
following this worth while practice, their experi- 
ence recommends the value of instituting it now. 
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Hospital accounts receivable 
show upward trend in survey 


By F. JAMES DOYLE 


HE replies to the How’s Business 
question-of-the-month may pro- 
vide some slight consolation to hospi- 
tals which have been alarmed at a 
rise in their Accounts Receivable. If 
“misery loves company,” they will 
perhaps derive some comfort in find- 
ing that a majority of other hospitals 
are in the same boat. 
As usual, the question was designed 
only to ascertain a broad trend, not 
to obtain detailed information. The 





question asked simply, “During the 
last six-month period, have your Ac- 
counts Receivable gone up or down?” 
(It would have been better, of course, 
if the percentage of increase or de- 
crease had also been requested, but 
one of the avowed purposes of these 
monthly “special questions” is to elicit 
information of interest without im- 
posing too onerous a chore on the re- 
spondents. ) * 

From a random selection of re- 
sponding hospitals, the following tab- 
ulation can be made: 


Movement of Accounts Receivable 
January through June, 1950 


PU IN acs aoc eos Shes ances Sees 
EID PIII is och no onl we eu c eaeae 
NN INTEINES sooo hen Sc cis ob kw Shea 68 
PERSIE rca. kok eeu ktancestans 
ee OS nee ee 
Wont Moth Gontral 5... oo c. oc cece ccs 
eT ee ene 
NR EE eee oo nc noha are aewe ee 


s eruae e atelg teks aia lake 97 30 


0 
2 
6 
3 
0 
0 
12 


or or 
20.27% 8.10% 


*The individual states comprising these regional groups may be found on page 12. 


The trend revealed here seems to 
have some significance, inasmuch as 
the percentage of hospitals reporting 
an increase in Accounts Receivable is 
well over 50 per cent. 

That it is possible, however, to re- 
duce this item is shown by the 20 per 
cent of hospitals that managed to do 
so. 

The principal reason for the in- 
crease—as indicated in the comments 
added to the responses—lies in the 
general increase in hospital rates over 
the nation as a whole, which made 
a/r proportionately that much larger 
as a natural concomitant of such an 
increase. Mentioned also was the 
seasonal fluctuation in patient census, 


which apparently tends to weight the 


odds against a reduction during the 
first half of the year. 

The only really startling statistic is 
that for the percentage of hospitals 
in the East North Central area re- 
porting a decrease in a/r. (The ENC 
region, incidentally, seems to have the 
largest and most active AAHA mem- 
bership.) When 52.38 per cent of these 
hospitals report that Accounts Re- 





ceivable have gone down, this fact 
provides a striking contrast to the 
national tendency. 

The “why and wherefore” of the 
ENC phenomenon is unfortunately 
not embodied in the succinct answers 
to our succinct question. It would 
certainly be interesting to learn the 
reason why this one section of the 
U. S. made such a showing. (The areas 
next highest in the percentage of hos- 
pitals indicating a/r decreases were 
the Middle Atlantic and South Cen- 
tral, in each of which 3.37 per cent 
of the total respondents noted such a 
decrease.) Can the ENC result be at- 
tributed to tighter collection policies, 
to more comprehensive admitting 
practices, to better arrangements for 
payment for indigent care, or to better 
public relations generally? It is im- 
possible to answer this on the basis 
of information in hand, and mere sur- 
mise is fruitless. 

Anyway, for better or for worse, 
that’s the U.S. picture. Now let’s see 
if we can’t do something about it! 
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AMA voluntary health insurance 
campaign to break week of Oct. 8 


HE $1,110,000 advertising cam- 
paign in behalf of voluntary 
health insurance and against socialized 
medicine, sponsored by the American 
Medical Association, is scheduled to 
break the week of Oct. 8. The pro- 
gram, which has been approved by the 
beard of trustees and the campaign co- 
ordinating committee of the AMA, will 
be effected through newspapers, maga- 
zines and radio. 


Every bona fide daily and weekly 
newspaper in the United States, about 
11,000 in all, will be used with the 
$560,000 allotted to newspapers. The 
$250,000 allotted to national maga- 
zines will be spent in 30 leading na- 
tional magazines and a score of ad- 
vertising publications. Time will be 
bought on some 300 radio stations 
with the $300,000 allotted to this 
medium. 

“This is not an institutional adver- 
tising program,” says an announce- 
ment from Whitaker & Baxter, direc- 
tors of the campaign. 

“The American Medical Association 
is embarking on a nationwide adver- 
tising program for two reasons. First, 
it is determined to aid in every way 
possible in increasing the availability 
of good medical care to the American 
people through the medium of vol- 
untary health insurance. In that re- 
spect, the advertising copy will be de- 
signed to make the American people 
‘health insurance conscious’ and to 
encourage the extension and develop- 
ment of prepaid medical and hospital 
care as a means of taking the economic 
shock out of illness. Second, American 
medicine is determined to alert the 
American people to the danger of so- 
cialized medicine and to the threat- 
ening trend toward State Socialism in 
this country. 

“The ad copy, in part, will be de- 
signed to sell a commodity, voluntary 
health insurance, but not any partic- 
ular brand of plan. The individual 
will be encouraged to secure sound 
coverage in the plan which he feels 
best suits his individual needs. In its 
second aspect, the ad copy will be used 
to mobilize public opinion in support 
of a basic American ideal—the prin- 
ciple of individual freedom, as op- 
posed to the alien philosophy of a 


Government-regimented economy.” 

It was announced that the following 
advertising agencies have been se- 
lected to handle the buying of space 
and placement of copy: 

Lockwood-Shackelford Company 
for newspaper and magazine media, 
with Homer J. Buckley & Associates, 
Inc., affiliated with them. 

The Russell M. Seeds Company in 
the radio field, with the Harry M. 
Frost Company associated with them. 


New hospital incorporated 


at Williamston, N. C. 


The Martin General Hospital, Inc., 
was incorporated by the North Caro- 
lina secretary of state to operate a 
hospital in Williamston, N. C. A non- 
stock corporation, its incorporators 
include Herbert Whitley and George 
Griffin of Williamston, James Gray 
of Roberson, N. C., and others. 


Indiana Hospital Association 
names committee for 
war emergency 


To assist in shortening the period re- 
quired for the winning of the war, the 
Indiana Hospital Association, through 
its executive secretary, Albert G. Hahn, 
recently announced its dedication to full 
cooperation with the United States 
Government. 

Due to the fact that rationing, black- 
outs and other war-induced problems 
confront hospitals in Indiana, as else- 
where, a committee has been appointed 
to represent the hospitals in fulfilling 
their obligations and responsibilities. 
The following are members of the War 
Emergency Committee: 

J. Milo Anderson, administrator 

Methodist Hospital, Gary, Chairman 

Dr. Charles M. Myers, administrator 

Indianapolis General Hospital, In- 

dianapolis 

E. C. Moeller, administrator, The Lu- 

theran Hospital, Fort Wayne 

Olive Murphy, administrator, Bar- 

tholomew County Hospital, Colum- 

bus 

Sister Lydia, administrator, St. Vin- 

cent’s Hospital, Indianapolis 

Mrs. Helen M. Boyer, administrator, 

Dunn Memorial Hospital, Bedford 

Albert G. Hahn, administrator, Prot- 

estant Deaconess Hospital, Evans- 

ville. 
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Practical aspects of protection 


for the x-ray technician” 


HE danger of excessive exposure 
to x-rays, as well as other ioniz- 
ing radiation, has been known since 
shortly after the discovery of x-ray by 
Roentgen in 1895, but it is too fre- 
quently forgotten or ignored that these 
radiations are a very real source of 
danger to the x-ray technician as well 
as to the radiologist and patient. The 
purpose of this article is to re-em- 
phasize the danger and to present a 
simple method bv which x-ray per- 
sonnel can determine the amount of 
radiation to which they are exposed. 
The harmful effects of x-rays may 
result from either a single large or re- 
peated small exposures. Fortunately, 
a single massive over-exposure is rare- 
ly seen in the general x-ray depart- 
ment since it could only result from a 
gross error in technique, but it has 
been observed in x-ray research and 
testing procedures. 

It is the repeated exposure of the 
entire body to small amounts of radia- 
tion over a period of years which is 
most dangerous to the technician, pro- 
ducing changes in the body which are 
not detectable at the time of exposure 
and which only become apparent after 
years have elapsed, when it is too late. 

Although the popular conception 
has always held sterility as the main 
danger of over-radiation it is actually 
the hemopoetic tissues and the epider- 
mis which are most easily affected. 
The cancer produced in early pioneer 
radiologists gave us graphic examples 
of this hazard. 

To the x-ray worker this raises the 
question of what exposure may be re- 


* Presented at the Tri-State Hospital As- 
sembly, Chicago, Illinois May 3, 1950. 

** Instructor in Radiology, Northwestern 
University Medical School, Chicago, Illinois. 
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ceived daily for a lifetime without 
harmful effects. Ideally one might say 
that all radiation should be avoided, 
but this is impossible since we are con- 
stantly bombarded with cosmic rays 
and radiation from the radio-active 
material around us. Various workers 
and commissions have studied the 
problem and according to the most re- 
cent knowledge a person may receive 
0.05 roentgens a day, or a total of 0.3 
roentgens per week of 48 hours, for a 
lifetime without demonstrable effects 
on the body tissues.‘ This amount is 
spoken of as the permissable, or so- 
called “tolerance” dose. 

There are many methods available 
to measure the amount of radiation re- 
ceived, including film badges or dental 
films, personal pocket ionization 
chambers, Geiger-Mueller instru- 
ments, and ionization chambers (r- 
meters). Of these the dental film is 
the simplest and depends upon the 
fact that the resulting degree of 
blackening of the film is proportional 
to the total quantity of x-ray ab- 
sorbed. 

An estimate of the amount of x- 
radiation to which a person is exposed 
can be obtained by wearing a dental 
film for a period of one week, develop- 
ing the film with a standard time and 
temperature technique, and examining 
the density by placing it over news- 
print. Using reflected light from a 14 
by 17 illuminator one should have no 
difficulty in reading newsprint through 
the test film if the permissable dose 
has not been exceeded. 

A more accurate method is to pre- 


pare a set of dental film standards for 
comparison with the unknown test. 
film. This can be accomplished by de- 
termining the radiation intensity at set 
KVP. and ma. values of a diagnostic 
machine through use of an r-meter or 
similar instrument, and exposing sev- 
eral dental films to varying amounts 
of radiation, ranging from 0.1 to 1.0: 
roentgens. Six to ten different expo- 
sures should be sufficient. In those in- 
stitutions where such an instrument is 
not available, one might prevail upon 
the physicist who calibrates the ther- 
apy machine to measure the output 
of the diagnostic machine at two or 
three KVP. values, 60 and 80 KVP. 
being the values suggested. 

This set of films becomes a stand- 
ard to which an unknown test film can 
be compared, either by visualization or 
with a densitometer. Under most 
working conditions the technician will 
find no more than a perceptible fog 
on the film at the end of one week. If 
it is found that the amount of radia- 
tion is excessive, it may be decreased 
to within the permissable dose by ob- 
serving the following suggestions. 

1. Never expose the body to direct 
radiation. The routine practice of 
holding a patient during an exposure 
is to be condemned. A patient may be 
held occasionally, but only if one 
measures the amount of radiation re- 
ceived to guard against exceeding the 
tolerance dose. 

2. During radiographic exposures, 
the technician should be behind a lead 
screen or other suitable barrier. 

3. During fluoroscopic examina- 
tions, the technician should wear a 
lead apron and stand as far as pos- 
sible from the x-ray tube. The safest 
position is usually directly behind the 
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radiologist, but only if he keeps the 
primary beam within the area of the 
fluoroscopic screen. 

4. In portable radiography or den- 
tal radiography, the technician should 
be as far as possible from the x-ray 
tube and patient, and if more than an 
occasional examination is done there 
should be a rotation of this duty 
among the technicians. 

5. In x-ray therapy departments 
the treatment room should not be en- 
tered while the machine is in opera- 
tion. 

6. In the use of radium, remember 
that distance is always the best protec- 
tion and one should never directly 
handle the radium itself. 

7. It is recommended that personnel 
in an x-ray department have a general 
physical examination at the beginning 
of training or employment. This 
should include a complete blood count 
to be repeated at three or four month 
intervals for the first year, thus es- 
tablishing a base-line of the normal 
variations in the blood for comparison 
at a future date. If there is periodic 
measuring of the radiation to which 
the technician is exposed, subsequent 
physical examinations at yearly inter- 
vals should be sufficient. 

Be aware of the radiation you are 
receiving. To measure conveniently 
the degree of exposure the dental film 
method can be recommended because 
of its simplicity. However, in spite of 
all that is done to provide safe work- 
ing conditions in an x-ray department 
it is the responsibility of the indi- 
vidual to be sure that the permissable 
dose of 0.3 roentgens per week is not 
exceeded. 


NOTE 
For those who do not wish to do 
their own dental film measuring it is 
possible to secure film badge monitor- 
ing service from commercial firms. 
One such firm is Tracerlab, 130 High 
Street, Boston, Mass. 


REFERENCES 
1. Handbook 41. U. S. Department of Com- 
merce, National Bureau of Standards. 
2. “Protection in Radiology,” Edith Quim- 
by and John Pool. Radiology Vol: 41 p 272 


3. “Protection Against X-rays and Gam- 
ma Rays,” Quimby, Stone, Henshaw, Taft, 
Henny, Swiger. and Laurence. Radiology 
Vol: 46 p 57 1946. 

4. “Further Problems in X-rays Protec- 
tion,” M. Birnkraut and P. S. Henshaw; 
Radiology Vol: 44 p 565-569 1945. 
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A view of electronic machine for control of anesthesia in action 


Electronic machine developed 
for control of anesthesia 


NEW and revolutionary elec- 

tronic machine, which makes it 
possible for a patient to administer 
his own anesthesia automatically dur- 
ing an operation, has been developed 
by the Mayo Clinic. 

The machine is called a Servo- 
Anesthetizer. 

It is the “brain child” of Dr. Regi- 
nald G. Bickford, former Royal Air 
Force medical officer, who joined the 
Mayo Clinic, Rochester, Minn., in 
1946 as a research associate. He is 
now director of the electro-encepha- 
lography laboratory of the Mayo 
Foundation. 

The device, which already has been 
used successfully on more than 50 
surgical patients, harnesses a person’s 
brain waves to pump a fixed amount 
of anesthetic agent into a brain or an 
ether vaporizer. 

The machine, which doctors and 
nurses have nicknamed “The brain,” 
will not eliminate anesthesiologists 
physicians who specialize in ad- 
ministering anesthetics—nor will it 
diminish the number of anesthetists 
working in hospitals. The anesthesi- 
ologist will be required to supervise 
the administration of anesthesia, but 
the machine can relieve him of much 
tedious work. It will make it possible 


for him to work longer with less tiring 
effects. Also, the machine can help 
him to hold his patient in a more con- 
stant level of anesthesia during sur- 
gery. He no longer will have to rely 
solely on his sense organs—the eyes, 
ears and hands—which he utilizes to 
judge a patient’s depth of anesthesia. 

The new device foretells a change 
in depth of anesthesia many seconds 
before the change is apparent to the 
anesthetist. It instantly and automat- 
ically adjusts the administration of the 
drug to compensate for a change in 
depth. Thus, it assures the anesthetist 
of maintaining a constant level of 
anesthesia. 

Small wires, the ends of which have 
been sharpened and bent to form 
hooks, are employed to carry the out- 
put of the brain waves from the scalp 
to the machine. The wire hooks are 
fastened painlessly to the scalp. 
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The device utilizes the principle 
that as anesthesia deepens, the energy 
output of the brain waves becomes 
less and less. A relay system, activated 
from the energy of the brain waves, 
controls the injection of the anesthetic 
agent into the vein or ether vaporizer. 

The brain waves can be viewed con- 
tinuously on a small screen located in 
front of the machine or can be written 
on paper tape for permanent record- 
ing. 

In clinical use, the automatic ma- 
chine is brought into operation after 
the anesthetist has prepared his pa- 
tient in the usual way. As soon as the 
drug reaches a certain concentration, 
it begins to reduce the brain wave 
output and this, in turn, reduces the 
administration rate automatically. 
The system then settles to a constant 
level of anesthesia which is maintained 
indefinitely. 

The apparatus operates with such 
accuracy that it tends to compensate 
for factors which disturb the equilib- 
rium; for example, if the anesthetic 
mixture is diluted or a leak develops 
in the intravenous or inhalation chan- 
nel, the rate of feed-in-governed by 
the system makes an appropriate com- 
pensation as soon as the disturbing 
factor is reflected in alteration of the 
brain wave pattern. 

Dr. Charles W. Mayo, of the Di- 
vision of Surgery of the Mayo Clinic, 
said the development opens another 
door to research in the field of anes- 
thesiology. 

“TI think the machine represents a 
milestone in that field,” Dr. Mayo 
said, “because it is the first time that 
a purely automatic method of admin- 
istering anesthesia has ever been at- 
tempted.” 


Dr. Mayo said the machine was 
first tried on cats, monkeys and rab- 
bits. Application of the device to ani- 
mals soon established the fact that a 
desired level of surgical anesthesia 
could be maintained automatically for 
two or three days without any read- 
justment of the controls. Later it was 
tried on patients with excellent re- 
sults. 


“Automatic anesthesia,” Dr. Mayo 
said in the paper which he read at the 
A:M.A. convention, “‘may even have 
a therapeutic value in certain mental 
conditions or physical states in which 
a constant degree of controlled rest 
and relaxation may be desirable. For 
the investigator who must depend on 
anesthetized animals for his studies 
this method offers for the first time 
precise control and objective evidence 
of the depth of anesthesia—an impor- 
tant consideration in the evaluation 
of the results of many investigations. 

“Continuing efforts in this particu- 
lar field of experiment and study give 
promise of simplification and develop- 
ment of apparatus to a state of com- 
pactness and reliability which will add 
much to the efficient administration of 
certain anesthetic agents and make it 
more generally available to research 
projects.” 

After developing the machine, Dr. 
Bickford perfected its operation under 
varied conditions with the help of his 
clinic colleagues: Dr. Mayo and Drs. 
Raymond F. Courtin, Albert Faulcon- 
er, Jr., and Donald Soltero, who are 
connected with the Section on Anes- 
thesiology at the Mayo Clinic, and 
three technicians—Rosemary Haef- 
liger, Virgil Frederickson and Theo- 
dore Moffet. 

Dr. Courtin and Dr. Faulconer es- 
tablished in the human that brain 
waves were an accurate yardstick of 
anesthetic depth, and Dr. Soltero 
worked with Dr. Mayo in the appli- 
cation of the machine to patients. 

Dr. Bickford, who has been inter- 
ested in electronic gadgets ever since 
he was a boy, hit on the idea of build- 
ing a brain wave machine during 
World War II when he was serving 
with the Royal Air Force in London. 

“T’ll never forget how I rigged up a 
brain wave machine in the cramped 
quarters of a building which had been 
converted into a hospital,” he said. 
“When the radar boys nearby became 
fed up with their work during the 
wartime strain they would come over. 
We were all interested in anything 
electronic, and it gave us an opportu- 
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nity to exchange ideas. It was then 
that I definitely made up my mind 
to apply my electronic experience and 
interest to medical research.” 

He built his first machine for the 
electronic control of anesthesia from 
parts which he said he “picked up as 
I went along with the assembling job.” 
One part, which he found ideally 
suited for regulating the flow of anes- 
thesia, was taken from a telephone 
relay system. 

Since that crude beginning at least 
three machines have been built by 
Dr. Bickford and Mayo engineers, 
who specialize in medical research 
equipment. The newest model looks 
like a fancy console radio, but work 
already has started on a portable unit 
which can be more easily handled in 
the operating room. 


Overcrowding increases 
in mental hospitals 

According to the National Institute 
of Mental Health, with offices in 
Washington, State mental hospitals 
are becoming increasingly over- 
crowded, with severe shortages of 
personnel as a result. A survey in 
1948 covering 207 State mental hos- 
pitals and their 600,000 patients 
showed a national average of more 
than three mental patients per 1,000 
of the civilian population, ranging 
from 5.5 per 1,000 in New York State 
to 1.7 in New Mexico. 

In three States, Arizona, Louisiana 
and Illinois, the patient population in 
institutions for mental cases was 
found to be about one and one-half 
times the rated capacity of the hospi- 
tals. Only in South Dakota, North 
Carolina, Florida, Montana and 
Wyoming was the average occupancy 
below the rated hospital capacity. 

The report emphasized that the 
situation does not necessarily mean 
that mental disease is increasing, the 
point being made that “increased 
availability of hospital space and per- 
sonnel frequently influences admis- 
sion and resident patient population 
rates more than true changes in such 
mental illness.” 
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A sensible, dollars-and-cents approach 


to position of executive housekeeper 


HE executive housekeeper is a 

Johnny-come-lately to the hos- 
pital family. There are still a great 
number of hospitals which have no 
executive housekeeper, and whose ad- 
ministrators, it seems, are all from 
Missouri—they ask to be shown why 
a professional housekeeper is a neces- 
sary member of the hospital staff. 

This is an understandable attitude 
since professional salaries are hard to 
eke out of the tight budgets that 
plague hospital administrators. I 
helped to secure my position with the 
following statement: “You can get 
along with a head maid and a head 
janitor to run a housekeeping crew. 
However, a trained housekeeper has 
the know-how to save you at least 
twice her salary each year.” Luckily 
for me, since this was my first house- 
keeping position, my administrator 
gave me the opportunity to prove my 
statements. 

This dollars-and-cents approach, 
however, will win no immediate favor 
with the individual members of the 
nursing department with whom the 
executive housekeeper must work. 
Therefore, to obtain acceptance and 
cooperation, the housekeeper must 
effect performance of housekeeping 
functions in a more efficient and un- 
obtrusive manner than the nursing 
department has ever before experi- 
enced. She must help them through 
an understanding of their problems, 
and eventually gain their understand- 
ing and cooperation. 

This is a small part of the story of 
one executive housekeeper—how 
money was saved and respect for pro- 
fessional housekeeping was won. 

At General Rose Memorial Hospi- 
tal each floor has 30 private or semi- 
private rooms, and each room has a 
private bath. Two maids are assigned 
to each floor; thus every maid cleans 
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By ANNE JULIAN VESTAL 
General Rose Memorial Hospital 
Denver, Colorado 
Executive Housekeeper 





Wringer attachment in place on pail 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill.; and the Institutional 
Laundry Managers Association of 
Illinois. 





15 rooms and 15 baths daily in addi- 
tion to “side-work” such as cleaning 
drinking fountains, sun porches, utili- 
ty rooms, and nurses’ stations. 

The cleaning of bathroom floors 
posed a problem almost at once. In 
kneeling to scrub the floors the maids 
ripped their expensive stockings and 
reddened their knees. Suggestions 
that they wear cotton hosiery and use 
knee pads met a grumbling response. 
Obviously, these dissatisfied girls 
were not going to be quiet, efficient, 
and unobtrusive! 

The most vocal grumbler was 
chosen to conduct a series of experi- 
ments under my supervision. The 
idea was to find a mop that would 
do a good job on bathroom floors. We 
tried out a variety of mops and 
wringers. All of them proved hard to 
control, they splashed the mop 
boards, the wringers were unwieldy 
and there was not sufficient friction 
to really clean the floors. Another fac- 
tor working against string mops was 
the necessity for frequent laundering. 

An experiment was tried using cel- 
lulose brick mops. Handling of this 
type of mop was simple. The wringer 
is small, clips onto the pail when the 
mop is in use and is no problem when 
the pail must be used for other pur- 
poses than mopping. The mops do 
not splash dirty water on the mop 
boards, and they do not need laun- 
dering. 

A dozen of these mops were pur- 
chased and issued to the maids, who 
could hardly wait to get them. The 
girls became proficient in using the 
mops effectively almost at once. They 
found, as did the original experi- 
menter, that they not only saved their 
knees and their hosiery, but their 
work went along so much faster that 
they finished their work at 3 p. m. 
instead of the usual 4:30 p. m. 
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Durability 


Nature’s grandest, most colorful 
and majestic spectacle; 217 miles 
: long, 4 to 18 miles wide, 4,000 
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HUCK AND TURKISH TOWELS (both plain and name woven) 
CABINET TOWELING + BATH MATS + FLANNELETTES 
DIAPERS * DAMASK TABLE TOPS AND NAPKINS 
CORDED NAPKINS + DUNFAST ALL-PURPOSE FABRICS 


Consult your 
favorite distributor 
for these durable 
Dundee products 


DUNDEE MILLS, INC., GRIFFIN, GA. - Showrooms: 40 Worth Street, New York, N. Y. 
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This saving in time paid for the 
mops in four days. The mops give 
good service for five months. Worn 
mops are put to a number of other 
uses: to spread wax on asphalt tile 
floors, for instance. We find them 
more satisfactory for this purpose 
than lambs’ wool applicators as they 
eliminate the need for washing, 
stretching, and replacing applicators 
on blocks. Besides, worn mops cost 
virtually nothing. Worn mops can be 
used also for window-washing and for 
damp-wiping tile walls. 

What do we accomplish with our 
1% hours saved each day on each 
station? The maids use this time to 
clean walls on their stations. During 
the 15 months since the opening of 
the hospital we have not yet needed 
to employ a wall-washer—thanks to 
our cellulose mops. 

One of the accommodations offered 
by the hospital is cot service for anx- 
ious relatives who wish to remain 
overnight with critically ill patients. 


Cots and mattresses are kept in a 
centrally located storage room and 
brought to the patients’ rooms as 
needed. The method of carrying these 
items has varied from use of utility 
trucks to sheer man-power when a 
truck was not available. Fearing that 
a man might injure himself in -trans- 
porting these heavy items, -it was de- 


130 





This truck, solely for cots 
and mattresses, was designed 
by the author and built for 
ten dollars in the hospital 








cided to design a truck that could be 
used only to carry cots and mattresses. 
(This would insure the truck’s con- 
stant availability.) 

Our engineer interpreted my draw- 
ing to the carpenter and a truck was 
made in our own shops for less than 
$10.00. This truck is quiet in opera- 
tion, speeds service, and has been the 
subject of favorable comment even 
among employes whose work lies out- 
side the housekeeping department. 





This linen truck was made in the 
hospital, and saves each of seven 
people at least five trips to and 
from the laundry chute each day 





It has often been observed how 
much time is spent by nursing person- 
nel in distribution of clean linen and 
carrying of soiled linen to the laundry 
chutes. Both the administrator and 
the director of nursing service ap- 
proved my idea of placing the burden 
of these jobs on wheels. 

A check of the market revealed 
that a cart for this purpose was avail- 
able, but it cost $110.00. Since we had 
had such excellent results in building 
our own specialized equipment on the 
premises, it was inevitable that we 
try our hand at this truck too. We 
were able to make a truck better 
suited to our needs than the commer- 
cial product and the finished truck 
cost only $50.00. (All costs quoted 
include labor.) 

Our initial delight with this truck 
was somewhat dampened, however. 
When it was placed in service on a 
station it had absolutely no accept- 
ance from nursing personnel. In fact, 
they walked around the cart with its 
bags wide open waiting to receive 
soiled linens, and went on their merry 
way 200 feet farther to the linen 
chutes. 

In spite of this disappointing ex- 
perience we still felt the idea was good 
and well worth another trial. The 
truck was taken to another floor where 
it was not only well received but a 
disturbance would actually be created 
now if the nurses were deprived of 
its use. Seven nurses and aides work 
on this station and each is saved five 


(Continued on page 138) 
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NEW scruBBER-VAC 


For Small-Area Hospitals. (NMR | 
CLEANING TIME 


2/31 


Specially designed for buildings with 
2,000 to 15,000 sq. ft. of floor space 


@ Applies the cleanser, scrubs, rinses, 
and picks up in one operation 


Handles both wet and dry work 
Self - propelled 


Vacuum performs quietly 


Can be leased or purchased 
(leasing budgets cleaning expense) 


Now the labor-saving advantages of 
combination-machine-scrubbing are avail- 
able to small as well as larger hospitals. 
With the new 418P Finnell Scrubber-Vac, 
small-area hospitals with 2,000 to 15,000 
sq. ft. of floor space can clean their floors 
in approximately one-third the time re- 
quired with a conventional 15 or 18-inch 
polisher-scrubber using separate equip- 
ment for rinsing and picking up. A 
Finnell Scrubber-Vac speeds cleaning 
by handling four operations in one! It 
applies the cleanser, scrubs, rinses, and picks up (damp-dries 
the floor)—all in a single operation. 


See 4 4 ON Th sia 
NTI e new 418P Scrubber-Vac handles the dry work (polishing, 
cONvE : os 
yp. A- 08- g10 et cetera) as well as the scrubbing. And all the refinements 
A- g of Finnell’s larger combination machines are embodied in this smaller 


unit (18-inch brush ring). Has new type of water valve that assures uniform 
ur own flow of water... powerful vacuum for efficient pickup ...a Finnell-developed 


City 10) 
atlantic pet — trouble-free clutch ...G. E. Motors and Timken Bearings. Incidentally, it’s 
Or for free ~~ “a “ ra ne good to know that when you choose Finnell Equipment, a Finnell man is 
floors» © nearest, F 9109 Fast er all readily available to help train your maintenance operators in its proper use. 
or Write stems “pra hn OF 
Finnell >| sana Unit 
Eikher oy sties of 
prince da. 
ie FINMNELL SYSTEM, INC. \ 
rf e IN ALL 


Pioneers and Specialists in PRINCIPAL 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES CITIES 
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Among the AHA exhibits .. . 


| § bpreedeeiaay folk roaming through 
the aisles of the vast exhibit area 
at the Atlantic City convention of the 
American Hospital Association will 
discover an abundance of valuable 
pieces of equipment any or all of which 
might go well in their hospitals. They 
will come away with armloads of sam- 
ples, volumes of descriptive literature 
and, perhaps, aching feet. In any event, 
this is their opportunity to see, test and 
evaluate the products they may want 
to buy if and when the need arises. 
Administrators or business man- 
agers may be interested in those ex- 
hibits emphasizing over-all efficiency 
in running a hospital. At the Thomas 
A. Edison Ediphone Division booths, 
for instance, will be found the new Edi- 
son Tele-Voicewriter, a combination 
telephone and dictaphone system to fa- 
cilitate clinical recording. A doctor in a 
hospital using the new _ recording 
equipment will be able to pick up one 
of the system’s phones, located strate- 
gically throughout the institution (see 
picture below), dictate his reports 
on the spot, and they will be recorded 
at a central clerical office where they 
can be typed immediately. 
Westinghouse Electric Corp. will 
feature planned lighting for hospitals, 
showing six different types of lighting 
fixtures designed specifically for hos- 
pital use. This exhibit will also include 
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CONSULTATIONS 


a demonstration of the company’s Mi- 
carta laminated plastic for hospital ap- 
plications, and several types of medical 
x-ray equipment with accessories. 

To be shown at the Lily-Tulip Cup 
Corporation’s booth are the matched 
Green Leaf cups and containers for 
food, water and medical service, two of 
which are shown in the picture at right. 
Graduations in teaspoons, tablespoons, 
ounces and cc’s are printed on the sides 
of the new line of cups, and space is 
provided for writing the patient’s name, 
room number and time of medication. 


A new thermostatic control unit, de- 
signed specifically for hospital use, will 
be shown by the Minneapolis-Honey- 
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well Regulator Co. (see Product News, 
page 134). Its special attraction for hos- 
pital planners is found in its radium- 
painted dials which glow in the dark so 
that temperatures can be adjusted 
simply and without disturbing patients. 

The various hospital supply houses 
will show a variety of machines and 
gadgets, most of which have been de- 
signed to save time and unnecessary ef- 
fort in performing hospital chores. The 
John Bunn Corp. will have its new 
glove conditioning machines (see Prod- 
uct News, page 135), glove cement, hy- 
podermic needle cleaners and a new 
type of arm sling, said to be a lot more 
comfortable than the standard bandana 
kind. 

And Everest & Jennings, whose ex- 
hibit will be held in conjunction with 
Keefe & Keefe of New York, will be on 
deck with their invalid aids, many of 
which are made of light and enduring 
aluminum. To be shown are the com- 
pany’s folding wheel chairs, convertible 
chairs, walkers and the Sanitizaire port- 
able air purifier. 


Oxygen therapy equipment, at once a 
hazard and a necessity in modern hos- 
pitals, will be shown extensively at the 
convention with central supply sys- 
tems and more effective safety devices 
for its use being featured. The Na- 
tional Cylinder Gas Co. will devote its 
entire exhibit to equipment for hospital 
piping systems, exhibiting for the first 
time an automatic manifold control 
unit for oxygen supply. New types of 
oxygen station outlets and related ac- 
cessories will also be displayed. 

The A. Schrader’s Son Division of 
the Scoville Mfg. Co. will have a new 
oxygen control valve and flowmeter 
for oxygen-piped distribution systems. 
The control valve is said to provide a 
sensitive control of oxygen from one 
to fifteen liters per ‘minute and the 
flowmeter is unique inasmuch as it elim- 
inates threaded connections and wrénch 





application by snapping onto the con- 
trol valve and locking itself in place. 

Staff members whose interests center 
around the surgical unit will want to 
check the new V. Mueller explosion- 
proof surgical suction unit with a silent 


GE motor (see picture above), as 
well as some recently introduced stain- 
less steel instruments which will be 


exhibited by the J. Sklar Mfg. Co. 


Among these are biopsy instruments 
for the early detection of uterine and 
cervical pathology and the Johns Hop- 
kins instruments for cardiovascular sur- 
gery. 

“Sterilwraps,” which will be on dis- 
play at the Meinecke & Co. booth, are 
cloth-like crepe material wrappers to 
be used in wrapping sterile packs pre- 
paratory to autoclaving. The material 
has been specially treated for wet 
strength, and, unlike butcher kraft or 
other papers which have been tried for 
the purpose, allows full steam penetra- 
tion. 





Those in the market for new furni- 
ture and better beds will find that the 
furniture manufacturers have done a 
lot to make the hospital room look less 
institutional while still more efficient. 
The picture above shows the new 
“Vari-Hite” bed ends which the Sim- 
mons Co. will show at Atlantic City. 
The idea here incorporated is that of 
combining the features of a standard 
bed with those of a hospital bed so that 
during treatment the bed may be raised 
to hospital height, then lowered to nor- 
mal height for the convenience of the 
patient. 


(Continued on page 151) 
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Superior-Cadillac ambulance 

In addition to be- 
ing a pretty sleek 
looking vehicle, the 
shiny new ambulance 
pictured at left is one 
that will assure your 
hospital of fast, de- 
pendable service 24 
hours a day. It is a 
smooth-rolling Cadil- 
lac being built by the 
Superior Coach Corp. 
and is outfitted with 
a resuscitator, fire 
extinguishers, retractable rear steps, a roof-mounted double 
signal light and radio service so that time-saving instruc- 
tions can be relayed to the hospital from the scene of an ac- 
cident before the patient arrives. 
Circle 901 on mailing card for details. 


Keep food hot 30 minutes or more 
The old maxim 
about necessity being 
the mother of inven- 
tion was behind the 
development of a new 
food server. A young 
woman in Sheboy- 
gan, Wisconsin, 
whose mother’s ill- 
ness kept her in con- 
stant attendance, dis- 
covered the need for 
a food container 
which would keep its 
contents hot long 
enough to be enjoyed 
by her patient. Con- 
sequently, she de- 
signed a pair of stain- 
less steel plates hav- 
ing five bosses, or raised portions, which lock the plates 
together and keep the food hot—or cold, for that matter— 
for 30 minutes or more. They are easily stacked one on top 
of the other, and the plates are interchangeable. Triangular 
shaped inset dishes are available. 
Circle 902 on mailing card for details. 


Varnish remover 








A newly developed 
organic liquid, known 


i ; as “Wilsolve,” may 
: be able to eliminate 
Whole the problem of sand- 


ing floors in hospi- 
tals and other institu- 
tions, according to 
Lowebco, Inc., the 
manufacturers. The 
substance, which will 
remove varnish, shel- 
lac, or wax from 
floors, furniture or 
inlaid linoleum, is ap- 
plied to a two-foot 
area, worked in with 
steel wool and then 
easily removed with 
a cloth or squeegee. 
The surface is then ready for coating again. A gallon of the 
liquid is needed to clean a 200-foot surface. 

Circle 903 on mailing card for: details. 
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Hospital thermostat glows in the dark 
Nurse Evelyn 
Mueller is seen at 
left adjusting a new 
hospital thermostat, 
developed by the 
- Minneapolis Honey- 
well Regulator Co., 
that can be read and 
adjusted in total 
darkness. On the 
Honeywell hospital 
thermostat, tempera- 
ture setting and ther- 
mometer scales are 
painted with high intensity radium so that numerals and 
indicators are clearly visible without other light, and special 
plastic magnifiers are mounted on both scale openings. A 
specially camouflaged knob provides for adjustments. 
Circle 904 on mailing card for details. 


Portable chest respirator 
The young polio 
patient pictured at 
right is receiving sup- 
plementary respira- 
tory treatment with 
a new type portable 
respirator made by 
the Fairchild Camera 
and Instrument 
Corp. The Fairchild- 
Huxley Chest Res- 
pirator comes in two 
models, short and 
long, and is adjusta- 
ble by means of a 
turn-buckle control 
bar so that its flexi- 
ble edges. may be 
fitted to the individu- 
al patient. Legs, 
which rest on the bed, help reduce the weight of the cuirass 
on the patient’s chest. An automatic alarm bell sounds in the 
event of a power failure as an important safety feature. It 
has been accepted by the AMA’s Council on Physical Medi- 
cine. 
Circle 905 on mailing card for details. 





Urological x-ray table 

The foot lever 
shown in the inset of 
the cut at left makes 
it possible for a sur- 
geon or nurse to raise 
or lower the new Sisk 
urological x-ray ta- 
ble, equipped with an 
electro-hydraulic lift. 
The lever activates 
an electric motor, 
controlling the table’s 
height hydraulically, 
but the same lever 
can operate the hy- 
draulic jack directly 
in case of a power 
failure. Made by the 
Ohio Chemical & 
Surgical Equipment 
Co., the table has a rigid base of welded steel, coated with 
stainless steel, which encloses a telescoping pedestal. 
Circle 906 on mailing card for details. 
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Moisture-proof salt shakers 


Ever watch some- 
one pound dents in 
the dinner table and 
send his blood pres- 
sure soaring with a 
salt shaker that 
wouldn’t pour? Ever 
do it yourself? If so, 
you'll be interested to 
learn that a_hand- 
some pair of glass 
salt shakers which 
defy moist weather 
to stop their contents 
from flowing freely 
has been put on the 
market by the Airko 
Mfg. Co. Salt mois- 
ture, according to the 
manufacturer, is ab- 
sorbed by the “Air- 
konite” ‘element in- 
side the chromium shaker top; this doesn’t mean that the 
moisture-absorbing element must be replaced, however, since 
it will last indefinitely. The pair retails for only one dollar. 
Circle 907 on mailing card for details. 


Adjustable crutch 
The ‘‘Adjusto 
Crutch,” as the name 
suggests, is an ad- 
justable crutch that 
may be set anywhere 
from 32 to 57 inches 
in height. Made by 
Everest & Jennings, 
the crutch has a dou- i: 
ble lock on the length i: 
adjustment to pre- 
vent the holes from 
wearing out, and the 
spring loaded pawl 
for locking and ad- 
justing will support 
up to 400 pounds. It 
is made of aluminum if 
tubing and is there- a 
fore strong yet very 
light in weight. Easily adjustable, the new crutch may be 
used with either the right or left hand. 
Circle 908 on mailing card for details. 











Glove powdering machine 

Several months ago 
; this department re- 
: : ported a new glove 
: conditioner intro- 
duced by the John 
Bunn Corp. The 
same company has 
come out with a 
much smaller and 
more compact model 
for hospitals or clin- 
ics where the larger 
machine would be 
impractical. With the 
smaller model, 40 
gloves can be com- 
pletely and efficient- 
ly powdered within 
five minutés, but a 
timing mechanism 
permits control of the degree of powdering so that if heavy 
powdering is desired the gloves can be processed in about 
four minutes with longer periods for thinner dusting. 
Circle 909 on mailing card for details. 
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New idea in floor mopping 


A surprisingly sim- 
ple idea is behind a 
new floor mop at- 
tachment made by 
the Walter G. Legge 
Co., Inc. and called 
the “Cloclamp.” It 
consists of a soft ab- 
sorbent cloth and a 
clamp which fits over 
any standard push 
broom handle, but 
the combination 
makes an efficient 
mop for picking up 
invisible but infec- 
tious dust. The cloth 
is dampened, at- 
tached to the push 
broom as shown in 
the cut at left, and 
then moved up as the 
area under the brush becomes dirty. The cloth can be laun- 
dered many times before it even begins to wear out and is 
easier to keep clean thdn ordinary dust mops. 


Circle 910 on mailing card for details. 


Cup dispenser 
Here’s a low-cost 
wall-mounted dispen- 
ser for those handy 
disposable one ounce 
medicine cups which 
have found their way ¢ 
into almost every 
hospital. With 
chrome trim, the dis- 
penser is compact 
and may be installed 
wherever it will be 
most convenient to 
reach up for one of 
the cups in preparing 
medications, etc. It 
can be filled simply 
by tearing out the 
bottom of a carton of 
cups and sliding the 
stack into the dispenser. Both cups and dispenser are made 


by the Ruby Products Co. 
Circle 911 on mailing card for details. 





New respiratory accessory 
Here is the “Spira- 
twist” respiratory 
collar, which many of 
you have seen at vari- 
ous conventions. It 
was designed by Fab- 
rikators, Inc., of 
Massachusetts, to fit 
any rigid type respi- 
rator as well as any 
size-neck, and while 
inexpensive it is 
probably one of the 
best devices for this 
purpose on the mar- 
ket. It is shown in 
the picture twisted to 
fit an average neck 
but can be opened to 
ten inches or closed 
to zero, and the satiny texture of the plastic tubing won’t 
irritate the skin. The tubes are inexpensive enough to be re- 
placed with each patient, eliminating need for sterilizing. 


Circle 912 on mailing card for details. 





135 








Dietetic scale 


For those special 
diets on your kitchen 
list the Pelouze Mfg. 
Co. has introduced a 
new dietetic scale 
that takes the intri- 
cate mathematics out 
of weighing carefully 
regulated portions. 
Not only does it au- 
tomatically give the 
weight of the whole 
meal but it also has 
a hand rotated inner 
dial which shows the 
individual weight of 
each food portion. 
Sensitivity is guar- 
anteed down to % 
. gram while at the 
| same time the scale’s 

one piece mechanism 
makes it impossible to damage with overloads. A plate is 
furnished with the new scale and it has a 500-gram capacity. 


Circle 913 on mailing card for details. 





“Talk-A-Phone" intercom system 


The Talk-A-Phone 
is a specially de- 
signed intercommuni- 
cation system which 
now incorporates a 
self-compensating 
power control unit 
or, as we had it ex- 
plained, one which 
provides adequate 
power and volume 
whether one, ten or 
twenty stations are 
called. The power unit, made by the Talk-A-Phone Co., is 
called Redi-Power and also provides power to reply from 
considerable distances from the unit so that paging calls can 
be answered immediately. It was designed to do away with 
the need for special boosters and can be installed as optional 
equipment for the Talk-A-Phone Chief line. 


Circle 914 on mailing card for details. 


0 20 Se ee ee ee Kc cz 





New vacuum pump 


The C. A. Dunham 
Co., manufacturer of 
institutional heating 
systems and equip- 
ment, has designed a 
new vacuum pump 
requiring only a min- 
imum of space in the 
boiler room. A com- 
pact unit, the cen- 
trifugal pump and 
electric motors are 
side mounted well 
above the floor’ and 
the pump requires no 
separate accumulator 
tank in most in- 
stances. It is com- 
pletely self-contained 
and all control wires 
are centered in one unified control panel mounted on the 
front. 

Circle 915 on mailing card for details. 
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How to keep baked goods fresh 


Standard-size trays 
can be slipped into 
the “Oven-Fresh” 
cabinet shown at left, 
for transporting 
baked goods in the 
hospital. It is made 
by the Longren Mfg. 
Co. and will keep its 
contents as fresh as 
the minute they 
emerged from the 
bake ovens. The en- 
closed cabinet, be- 
sides preserving 
freshness, protects 
bakery products from 
dirt and insects and 
is easily moved, roll- 
ing along smoothly 
on casters which have 
Neoprene tires. Glass 
panels may be inserted in mountings inside the cabinet doors 
if desired. 


Circle 916 on mailing card for details. 





Space-saving dresser-desk 


A space-saver for 
either the nurses’ 
home or in conva- 
lescents’ rooms is the 
new dresser-desk be- 
ing manufactured by 
Eichenlaubs. It is 
made of hardwood, 
finished in either 
walnut, maple or 
“cheraton”, and is 
30” high or about the 
height of an average 
desk. Three wide drawers on the left can be used for ordi- 
nary chest storage space and above the desk knee-hole is 
another drawer which could be used either for writing ma- 
terials or as a vanity drawer. Mirrors are available for the 
combination unit. Full particulars are included in a bulletin 
available on request. 


Circle 917 on mailing card for details. 





Duct system ventilating fan 


The Propellair Di- 
vision of Robbins & 
Myers, Inc., manu- 
facturers of ventilat- 
ing equipment, has 
announced the recent 
development of two 
new vaneaxial type 
propeller fans, one 
of which is shown at 
left. They are de- 
signed for ductwork 
applications and per- 
mit either series or 
straight-through con- 
nections for all air- 
moving requirements. 
Operating on a low 
horsepower input, 
these units work 
quietly over a wide pressure range and are adaptable to al- 
most any type of ventilating equipment. 

Circle 918 on mailing card for details. 
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Hoover names seven members 
of advisory health committee 


Seven new members of the Citizens’ 
Advisory Committee of the Health In- 
formation Foundation, headed by 
Adm. William H. P. Blandy, U.S.N. 
(retired) , were recently announced by 
former President Hoover, who is chair- 
man of the Committee. 

The following are the new members: 
Dr. Karl T. Compton, chairman of 
the board, Massachusetts Institute of 
Technology; Donald W. Douglas, 
chairman of the board, Douglas Air- 
craft Company; Dr. Lee A. DuBridge, 
president, California Institute of 
Technology; Ferdinant Eberstadt, 
president, F. Eberstadt & Co.; Mrs. 
Hiram C. Houghton, president, Gen- 
eral Federation of Women’s Clubs; 
Allan B. Kline, president, American 
Farm Bureau Federation; and Lewis 
L. Strauss, financial adviser and con- 
sultant to the Rockefeller Brothers, 
Inc. 

The Health Information Founda- 
tion is preparing to begin a six-months 
study of the health facilities of a typi- 
cal small town and their use by the 
residents of the area. A town of 15,- 
000 to 25,000 will be selected, with 
at least one hospital available, but not 
within reach of a medical center. If 
a remedial program appears desirable, 
one will be initiated, and a later study 
will then be made. Similar pilot studies 
will be arranged in other communities 
of different size and character, in line 
with the Foundation’s purpose of find- 
ing out the facts of American health 
services and how to improve condi- 
tions where defects are found. 


Dr. MacEachern’s 
Mailbag , 


(Continued from page 22) 


(c) Post-operative infections other 
than wound infections, including those 
of the respiratory, urinary and gastro- 
intestinal tracts. 

Most hospitals have their own forms 
for recording post-operative infec- 
tions. Reference is made to this on 
page 43 of the Manual of Hospital 
Standardization. This report should 
be filled in by the nurse or intern and 
a copy sent to the administrator, the 
attending physician and other person- 
nel involved. For example, if it is a 





report of a wound infection, the sur- 
gical supervisor should be notified; if 
a respiratory infection, the anesthesi- 
ologist should receive a copy; if it is 
of a gastro-intestinal nature, perhaps 
the dietitian could assist in investigat- 
ing the cause. Infections should be 
reported at the staff conference, but 








How do YOUR housekeep- 
ing costs compare 
with those 
on page 
ten 
? 








the discussion is of little value unless 
each case has been thoroughly investi- 
gated as soon as the infection is noted. 





AT THE 
ATLANTIC CITY 
CONVENTION 


= 


* 


SEE HARDY’S BEAUTIFUL NEW 
FALL LINE OF DRAPERY AND 
UPHOLSTERY... SPECIALLY SELECTED 
FOR HOSPITAL USE 


SEE HARDY CRAFT PRINTED 
AND SOLID COLOR COTTON MOMIE 
NAPKINS AND TRAY CLOTHS 


Lox Dine Hospital Sines 
of add by fees aus 


VISIT BOOTH #251 
JAMES G. HARDY & CO. INC. 


FINE HOSPITAL LINENS 


*Hardy Craft hand-printed Tablecloths and Napkins, 
Hardytex and Hardywear Towels, Priscilla and Uni- 
versity Sheets and Pillow Cases. Decorative Fabrics. 


*Reg. U. 8. Pat. Off. 


354 FOURTH AVENUE, NEW YORK 10, N.Y. 
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: (Continued from page 130) 
trips daily to and from the laundry 


chutes. The time saving is estimated 
at one hour per day and the steps 
amount to three miles! We expect to 
put similar trucks in operation on all 
10 nurses’ stations in the future. 

Our room cleaning technique re- 
quires the maids to change the clean- 
ing solution in their pails between 
each room. This method forces us to 
use a substantial amount of soap. It 
is no secret that good quality neutrai 
soap is expensive. At our hospital we 
use the tried and true method of mak- 
ing soap jelly from soap scraps left by 
patients. The soap is collected daily 
from the maids’ carts and is screened 
for pins, rubber bands, bobby pins, 
and other debris. Then it is placed in 
a box where it remains until it is thor- 
oughly dried and hard. 

Next—and this is what we consider 
rather unique and definitely a time 
saver—the soap scraps are ground in- 
to powder with a domestic type meat 
grinder. The soap powder is simply 
put into a kettle of hot water and left 
to jell as it cools. (We use six pounds 
of soap to 15 gallons of hot water.) 

When the soap is cool but not yet 
jellied an odorless disinfectant is 
added in the proportion of 1 gallon 
to 15 gallons of soap. An odorless dis- 
infectant is particularly specified as 
it is the boast of our institution that 
no one can detect any of the so-called 
hospital odors on our premises. 

Now there are frequent occasions 
when scrap soap is not available in 
sufficient quantities for our needs. 
Formerly, in this event, we used a 
commercial product that cost $2.25 
per gallon. Later we were able to se- 
cure a fine soap at $1.65 per gallon. 

However, even the less expensive 
soap makes too great a dent in the 
housekeeping budget. The market was 
searched for a cheaper soap product 
and we were able to obtain a good 
quality 65% soap jelly at 16 cents 
per pound, three pounds of which 
would make a liquid soap of the same 
anhydrous content as the $2.25 per 
gallon liquid soap. 

The soap jelly comes in a drum fur- 
nished with a water reservoir and a 
spigot. The reservoir is filled with hot, 
distilled water and left to stand over- 
night. (Tap water makes a cloudy 
liquid soap. I admit my fussiness in 
wanting a clear liquid soap, but this is 
one foible that is allowed in the in- 
terests of winning consumer accept- 
ance. ) 
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In the morning soap concentrate is 
drawn off through the spigot. In this 
case, too, the disinfectant property 
of the soap is stepped up through the 
addition of an odorless disinfectant. 
The nursing department has been 
converted to the use of “our” liquid 
soap since my experiments proved 
that this soap is just as harmless to 
the rubber goods they clean as far 
more expensive soap. The saving will 
be about $1,100 a year. 

















All cleaning materials are kept on 
the top shelf of the cart, and this 
shelf is considered clean. Brushes and 
dust pan are carried on the lower 
shelf. This shelf is considered con- 
taminated. The cart is an expensive 
item. However, it does justify its pur- 
chase since it is a great time-saver. 

Everything a maid needs to do an 
efficient job is on the cart just out- 
side the room in which she is working. 
There are at least 34 waste baskets 








All the equipment necessary for cleaning rooms can be neatly arranged on the steel 

maid’s cart shown above. It will be noted that the waste receptacle at the rear of 

the truck has a hinged cover, and that the apron at the front is utilized to best 
advantage as the most convenient transportation for bulky mops and pails 


In passing, mention has been made 
of our room cleaning technique, but 
that is a story for another day. It does 
call to mind, however, the question of 
how the maids carry their equipment 
from room to room. Equipment, in 
our case, consists of a wet mop, a dust 
mop, venetian blind mop, scrub brush, 
toilet bowl brush, dust pan, counter 
brush, bar soap, liquid soap, Bon Ami, 
wall cleaner, and a can of mild abra- 
sive cleaner. 

All these articles, as well as a large 
waste receptacle, are neatly arranged 
on a steel maid’s cart. Mops and pail 
are carried on the apron at the front 
of the cart. The waste can is on the 
back end of the cart and has a hinged 
cover. 


on each station. Consider the number 
of steps saved since the maid can 
empty them in the waste can on her 
cart rather than make a trip with 
each one to the utility hall. Here 
again the burden has been put on 
wheels instead of feet. 

No ideas or changes are attended 
by any fanfare. Facts and figures are 
expected to do all the talking neces- 
sary. I never forget the comment 
made to me by a doctor to the effect 
that “there is no limit to the amount 
of good you can do if you don’t care 
who gets the credit.” But there can- 
not help but be a certain gleam in my 
eye when comments are made now- 
adays as to the ease with which house- 
keeping is done. 
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From six brass nozzles tepid 
water sprays and pre-washes 
every dish, cup, knife, fork 
and spoon in the rack. 


Four brass nozzles bottom 
water spray pre-washes 
cups, glasses and large 
bowls. 







for Hospitals 


AUTOMATIC PRE-WASHER 
SAVES WORK, CUTS COSTS 


The conDISHner pre-washes and pre-heats all tableware at any 
speed required to keep pace with your dishwasher, sending it into 
the dishwasher garbage and grease free. 


The conDISHner anely grinds and disposes of small garbage 
remnants easily and safely through drain and sewer with no effort 
from kitchen help. Dishes or silverware are racked once in the usual 
manner and no further pre-wash or washing handling is necessary. 


The conDISHner is fully automatic. Water is turned on or off as 
rack is placed in or removed from pre-wash chamber. 


The conDISHner actually makes dishwashers more efficient. 
Minimizes dishwater bacteria count to meet health and hospital 
authority standards. Permits use of less detergent. No garbage to 
clog or foul dishwasher working parts. 


The conDISHner actually repays its low investment cost through 
savings in time, work and maintenance. Is easy to install, operate 
and maintain in any kitchen layout. 


Dimensions: 

Height from table ..... 20” Pre-Wash Chamber: Heavy gauge SS 
NPN «65's oo ots avg aids e078 23” Rinse Pipe and Nozzle: Brass 
PMNS 2 5.5 «ss eeu a's sie 27” Motor: ¥%4 H.P. 


Shipping Weight: 200 lbs., approx. 


For details write to— 


THERMO CUBER €0., INC. 


2120-24 N. SOUTHPORT AVE. 
CHICAGO 14, ILLINOIS 














KING 


TRACE MARR 


Sheels » Pillowcases 


Mac er 
THE JOHN P KING MFG CO 
AUGUSTA,GA 
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CRINKLE SPREADS 


PRODUCT OF 


THE JOHNP KING MFG.CO 
AUGUSTA,GA 


Made Specially For Institutional Use 


by THE JOHN P. KING MFG. CO. 
AUGUSTA, GA. 


Sales Agents: MINOT, HOOPER & CO. 


40 WORTH STREET. NEW YORK 13, N. Y. 
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Cut Your Floor Cleaning Time 


25% 10.50% 


with one of these wringers 









Geerpres Mop Wringers 
do this because: 


1. One operation of the 

handle extracts more 

water than 2 operations 

with other wringers. 

2.Geerpres wringers 
Squeeze mops drier. 

. Wringing with Geerpres 
means uniformly dry 
mops. 

. Geerpres outfits can 
carry 50 to 100% more 
water for the same size 
wringer. 

. Geerpres wringers leave 

no rings on the floor 

since splash-over is vir- 
tually eliminated. 

. Hotter water can be 

used where floors can 

take it. 

7. Geerpres wringers do 

not tear mop strings 


ASK FOR 
CATALOG NO. 946 loose. 
. . - A Geerpres wrings everything but the stick! 


GEERPRES WRINGER, INC. 


Manufacturers of High Grade Mopping Equipment 
P. O. BOX 658 MUSKEGON, MICHIGAN 































Shown: No. 2436 Outfit Complete 
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Cost analysis in the hospital laundry 





by ARTHUR F. HORNICKEL 


President, Metropolitan Institutional 
I dry Managers Ass’n, New York 








HE officers and members of the 

Metropolitan Institutional Laun- 
dry Managers’ Association believe 
that recordkeeping and cost analysis 
are among the prime factors necessary 
for a laundry manager to be a success- 
ful executive. They embarked on a 
program of long study in order to ar- 
rive at a standardized cost account- 
ing system useful to the people re- 
sponsible for the management of in- 
stitutional laundries. 

The project was complex. As no 
two hospitals are identical, so neither 
are their laundries exact counterparts 
of each other. Although their aims 
are the same—the greatest produc- 
tion at the lowest possible cost— 
many variables were encountered 
along the road to standardization. It 
was therefore decided to hold a meet- 
ing with representative institutional 
comptrollers, to obtain their advice 
and counsel. 

At the March, 1950 meeting of 
MILMA, 18 comptrollers and five 
administrators were present as guests. 
Invited to sit in on a panel discus- 
sion were Charles G. Rosewell, assist- 
ant director and consultant on ac- 
counting of the United Hospital 
Fund; Harry Markowitz, assistant 
director, Mt. Sinai Hospital; Aaron 
Sliffman, instructor in accounting at 
the Institutional Laundry Manage- 
ment course at City College of New 
York; Samuel Romanoff, comptrol- 
ler, Beth Israel Hospital; and A. W. 
J. Beeney, comptroller, The Roose- 
velt Hospital. 

Thanks to the panel, as well as to 
the other accountants and laundry 
managers in the audience who active- 
ly participated in a round robin dis- 
cussion, a definite pattern of account- 
ing principles and procedures was es- 
tablished. All that remained to do was 
to assimilate the facts gathered and 
incorporate them into a definitive 
form which could be used by all in- 
stitutional laundry managers. 
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The New York unit of the 
and did something about 


The MILMA committee appointed 
to draw up this form spent long hours 
at its task. Its members were looking 
for a cost record form which would 
be simple for the busiest LM to keep, 
and yet would contain all the ingredi- 
ents necessary to get a true cost pic- 
ture. 

As the form is presented on these 
pages, it should be kept in mind that 
the prime purpose of the committee 
was to standardize, i. e., to permit 
the LM of “X” Hospital to call on 
the LM of “Y” Hospital in order to 
compare operating costs. This is pos- 
sible only if each man is arriving at 
his figures in the same manner and 
using the same accounting methods 
and mathematical ‘equations. 

The committee presented its find- 
ings to the members of the MILMA 


N.A.LL.M. got together 


obtaining uniform data 


at the April meeting of the New York 
association. After a few minor ad- 
justments, the form and formulas 
shown below were adopted by unani- 
mous vote, together with a recom- 
mendation that they be used by insti- 
tutional laundry executives. 

The sequence of the items in the 
report is not particularly important; 
that is up to the discretion of the in- 
dividual LM. Some institutions pre- 
fer to record “pieces” rather than 
“pounds”—and* this too is possible. 
The form is elastic enough to permit 
simple adjustments by each LM ac- 
cording to his needs. 

The fact is recognized, of course, 
that standardization and inclusion of 


~ every element of cost is well nigh im- 


possible. It is believed, however, that 
this form and its explanatory notes 





LAUNDRY COST RECORD 


Period From............ SOce caus wee Pocateerew 


PRODUCED LBS PCT 
Flat Work 
Rough Dry 
Press Work 
TOTAL 


Patient Days. 
Pounds Per Pt. Per Day ........ 





LABOR 
Salaries 
Maintenance of Employes 
OTAL LABOR 
SUPPLIES 
Washroom 
ee. > & samaeceeree 
Flatwork 


Other 
TOTAL SUPPLIES 

WATER 
STEAM FOR HEATING WATER 
STEAM FOR HEATING EQUIPMENT 
ELECTRICITY 
REPAIRS AND MAINTENANCE 
DEPRECIATION 
INSURANCE 


ee 


GRAND TOTAL PROCESSING COST 
LINEN REPLACEMENT 
Purchased 
Manufactured 
Sewing Room Labor 
TOTAL LINEN REPLACEMENT 


COST PER 
POUND 


sawetewiae Ul ao ee, « «Smt! Uae eee sees, 





a ee pounds of linen per patient per day 
ere per patient per day 


(times) $........ per pound of linen = total 
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contain all the essentials necessary 
for a cost accounting system which 
can be used universally in institution- 
al laundry operations. 


EXPLANATORY REMARKS 
AND RECOMMENDATIONS: 


It is recommended that either a week- 
ly or monthly record be kept, depending 
on the convenience of the laundry man- 
ager. In the event the LM is unable to 
weigh the bassinet linen against the 
adult bed linen, it is recommended that 
the figure of 3 bassinets to 1 adult bed 
be used. 


LABOR 
This item should include salaries of 
all laundry employes and that of the 
laundry manager, but exclude wages 
paid to seamstresses. For seamstresses, 
see linen replacement section. 


SUPPLIES 

Washroom—includes all chemicals 
and soaps necessary for the washing 
formulae. 

Press Department—includes all sup- 
plies used on presses, such as: pads, 
covers, springs, etc. 

Flat Work Department—includes all 
supplies used on flatwork irons, such 
as: aprons, feed ribbons, covers, etc. 

Other Supplies—include all supplies 
not mentioned above, such as: nets, 
pins, inks, etc. 


TOTAL SUPPLIES 

This is the sum of the four categories 
listed. It is recommended that a per- 
petual inventory of supplies be kept in 
order to obtain the actual consumption 
during the period. This form could be 
similar to the one illustrated at the top 
of page 142. Those supplies, such 
as covers, aprons, tapes, etc., which 
have long-lasting qualities, should 
be amortized according to the life ex- 
pectancy. This amortization is done in 
order to equalize the cost from one 
period to another. 


WATER 

Hospitals in New York City do not 
have to pay for their water. However, 
the item is included for those hospitals, 
hotels and other institutions which do 
have to pay. The cost for water per gal- 
lon is easily obtained. The ideal way to 
determine the quantity of water con- 
sumed is by means of a water meter. 
If a meter is not available, we recom- 
mend that you calculate the consump- 
tion as outlined under Steam for Heat- 
ing Water. 


STEAM FOR HEATING WATER 

If a water meter is not available, the 
following method of calculation may be 
used: In averaging a number of institu- 
tional laundry formulae, it has been de- 
termined that approximately 3 gallons 
of water are necessary to wash 1 pound 
of linen, and that 75% of this water is 
hot water. We must now determine the 
cost of steam required to produce the 
hot water. We find it best at this time 
to take a figure at random and estimate 





Complete Protection 
Against Power Failure! 


MODEL 10EL 
10,000 watts, A.C. 





Emergency electricity for operating rooms only is not enough in 


modern hospitals. Other services must function during periods 
of power failure to minimize dangers. Onan Electric Plants 
provide electricity for all essential uses: operating-room lights, 
elevators, stair and exit lights, communication, ventilating and 
automatic heating systems and pumps of various kinds. Equipped 
with automatic line transfer panel Onan plants take over the 
power load automatically within seconds after power fails, stop 
automatically when power is restored. Require negligible main- 
tenance. Onan plants are providing modern standby protection 
for hospitals large and small, from coast to coast. 


Range: 1,000 to 75,000 watts A. C. 


PRODUCTS 


Write for FREE engineering service on any standby problem. 4 
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The Fan That Blows 
Upwards 


* 
The RECO Refrigerator Fan pro- 


vides complete, gentle air circula- 
tion in the Cooler. Stored meats, 
sausage and other products retain 
their fresh natural appearance in- 
definitely. 


Keeps Refrigerators in dry, sanitary 
condition. It dissipates odors. 
Keeps coils free from pp 

frost. It reduces re- (BEN 
frigeration costs. P05 





REZE2ERS 
ELECTRIC COMPANY 


Mfrs., Food Mixers, Vegetable Peelers, Chop- 
per-Slicers, Air Circulators, Fly Chaser Fans. 


3010 River Road River Grove, Ill. 
*Reg. U. S. Pat. Off. 
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Order Wipettes from your sur- 
gical, hospital or pharmaceutical 
supply house. 
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PERPETUAL INVENTORY FORM 


STOCK RECORD 
Unit of Measure................ 





DATE RECEIVED 


CONSUMED |} ON HAND 








19 Pur.No. Vendor Price Units Am't Units Am't || Units Am't 








that the price of 1000 pounds of steam 
is approximately $.75. This cost varies, 
however, with the price of fuel and so 
we suggest that the engineer supply 
you with the current cost per 1000 
pounds of steam. One pound of steam 
is required to raise the temperature of 
one gallon of tap water to 160 degrees. 
For example: An institution processed 
100,000 pounds of linen during a period. 
100,000 pounds (times) 3 gallons of 
water (times) 75% hot water 
(times) $.75 per 1000 pounds of 
steam (equals) $168.75. 


STEAM FOR HEATING EQUIPMENT 


The ideal way to determine the quan- 
tity of steam necessary to heat equip- 
ment is by means of a meter. If the me- 
ter is not available, the following means 
of calculation are recommended: The 
rated steam consumption per hour of 
each machine may be obtained from the 
manufacturer, or else the following table 
may be used: 

Flatwork Ironer: Steam consumption 
is 50 pounds per roller per hour. 


TUMBLERS: 


Type Size Lbs Per Hr 

Openend 26x18 a4 
36 x 24 48 

Utility 36 x 30 60 
36 x 38 96 
38 x 48 220 
42x 42 164 
42 x 60 234 
42x 90 350 
42x120 466 

PRESSES: 
Large 30 
Small 15 


The total steam consumption of all 
machines, multiplied by the price of 
steam, multiplied by the number of 
working hours during the period, will 
give the cost of the steam for heating 
the equipment. For example: 


1 8-roll flatwork ironer 400 Ibs./hr. 
2 tumblers 234 Ibs. ea. 468 Ibs./hr. 
6 presses 15 Ibs. ea. 180 Ibs./hr. 
6 presses 15 Ibs. ea. 90 Ibs./hr. 
1 soap tank 25 Ibs./hr. 
1 starch cooker 15 Ibs./hr. 


1178 Ibs./hr. 
1178 lbs./hour (times) 160 working 
hours (times) $.75/M#’s steam=$141.36 


ELECTRICITY 


The ideal way to determine the quan- 
tity of electricity used is by means of a 
meter. In lieu of a meter, the cost of 
electricity may be computed in the fol- 
lowing fashion: The motor horsepower 
of the motors indicates the consumption 
of KWH. The formula for converting 
horsepower into KWH is as follows: 
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HP (times) .746KW/HP (times) 








70% load factor= KWH 
For instance: 

1 washer 3.0 HP 
1 ventilator 2.0 HP 
1 extractor 50 HP 
iF. W.AL. 75 BP 
1 tumbler 4.0 HP 
1 compressor 5.0 HP 

26.5 HP 


If the working period is 160 hours 
and the cost of the KWH is $.025, the 
total cost for power would be: 

26.5 HP (times) .746KW/HP 

(times) 70% load factor (times) 160 

hours (times) $.025=$55.35. 

It is suggested that the engineer fur- 
nish the cost for illumination. 


REPAIRS AND MAINTENANCE 

The cost for lubrication, greasing and 
repairs, should be included regardless 
of whether these jobs are done by the 
Engineering Department or by an out- 
side agency. The cost of parts should be 
included. If a major overhauling job on 
a machine is required, it is recommended 
that the cost be amortized over a 
reasonable period of time. 


DEPRECIATION 
As 15 years is recommended by the 
Internal Revenue Department, it is 
suggested that this period of time be 
used as a basis for amortization. 


INSURANCE 

It is not recommended that this item 
be included by all hospital LM’s, as the 
amount of cost reflected is too infinitesi- 
mal to warrant the time and effort spent 
in obtaining it. For those institutions 
required to pay high rates, however, in- 
clusion of such rates might be worth- 
while. These figures may be obtained 
from either the Administrative or Ac- 
counting Departments. 


LINEN REPLACEMENTS 

Under “purchased,” include purchased 
linens issued for circulation. Under 
“manufactured,” include manufactured 
linens issued for. circulation. Wages 
paid seamstresses should be included 
in this category. 

In closing, let it be said that many 
other items of cost were considered in 
making up this form. It was decided to 
include only those shown here. 


The author, besides being president of 
the M1I.L.M.A., is laundry manager 
of Roosevelt Hospital, New York. 
His co-committeemen and collabora- 
tors in this article were Andrew Mezei 
and Fritz Field. 
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Two new cancer hospitals 


for New York City 


Two new hospitals for cancer cases 
were added to New York City’s fa- 
cilities during August, both being 
dedicated in formal proceedings by 
Mayor William O’Dwyer. The James 
Ewing Hospital, a 300-bed hospital at 
First Avenue and Sixth-eighth street, 
was dedicated on Aug. 23 in the pres- 
ence of a crowd of 1,000, and was 
described as marking a merger of 
municipal and private efforts in the 
war on cancer. 


The hospital was constructed at a 
cost to the city of $5,700,000 on land 
provided by and adjoining the Me- 
morial Center for Cancer and Allied 
Diseases, which will also house pro- 
fessional and medical staff and re- 
search facilities and equipment. 

The Francis Delafield Hospital for 
Cancer, a unit in the municipal pro- 
gram, was dedicated on Aug. 30. It 
is also a 300-bed institution, and is at 
163d Street and Fort Washington 
Avenue. It will be affiliated with the 
Columbia-Presbyterian Medical Cen- 
ter, and is the second unit in the city’s 
$192,000,000 construction program. 

An item of equipment’ which has 
attracted wide attention is the 2-mil- 
lion-volt deep-therapy x-ray machine, 
which will be housed in a specially- 
constructed room with a 30-inch lead- 
lined concrete floor and 18-inch con- 
crete walls. 


140 more beds 


for Jewish Memorial 


Plans of the Jewish Memorial Hos- 
pital to add 140 new beds have been 
approved by the Hospital Council of 
Greater New York, following study 


_of the population growth in the area 


served by the hospital in the Wash- 
ington Heights-Inwood section, and 
the recent merger of the hospital with 
the Bronx Maternity and Women’s 
Hospital was also taken into ac- 
count. Louis Miller is head of the 
Jewish Memorial. 
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How to remove those stains; 
here is section 3 of answers 


HIS is section three of the series 

of articles on stains and their re- 

moval which began on page 106 of the 

July 1950 issue of HosprraL MANAGE- 

MENT and also on page 106 of the 
August issue. 

The suggestions given here are 


based on the fine laboratory work done _ 


by the American Institute of Launder- 
ing at Joliet, Ill. They are, therefore, 
the very last word in stain removal 
and a boon to hospital housekeepers 
as well as laundry managers. 

Those who would like the lists of 
commercial preparations which are 
indicated for any of these stains may 
obtain them by writing to: 


Editorial Department, 
HOSPITAL MANAGEMENT, 
200 E. Illinois Street, 

Chicago 11, Illinois. 


Simply name the stain for which 
you would like the names of the com- 
mercial preparations indicated for its 
removal. 

Here is section three of the Ameri- 
can Institute of Laundering’s list of 
stains and what to do about them: 


Eggs 

Egg stains are albuminous in nature 
and are normally taken care of by 
the washing process. These stains are 
most effectively received if the initial 
sudsing operation is kept at a temper- 
ature of 95° to 100° F. 


Fingernail polish 

Fingernail polish contains nitro- 
cellulose that has been dissolved in a 
suitable organic solvent. These sol- 
vents are often amyl, butyl, and propyl 
acetates, and therefore the best stain 
removers are amyl acetate or acetone 
(the latter cannot be used on Cel- 
anese). 

Other spotting mixtures that can be 
used on nail polish stains are: 


1. Ether 1 part 
Ethyl alcohol 1 part 
2. Ethyl alcohol 1 part 
Benzol 1 part 
3. Ethyl alcohol 1 part 
Amy] acetate 1 part 
Acetone 1 part 
Benzol 1 part 
4. Amyl acetate 4 parts 
Benzol 2 parts 
Ethyl alcohol 1 part 








How do YOUR plant op- 
eration costs compare 
with those 
on page 


ten 
Fingernail polish may be removed 4 


from beauty parlor towels by boiling 
the towels in a .5% solution of caustic 
soda 30 to 40 minutes. This treatment 
cannot be used for colored fabrics, Floor Wax 

since the hot alkali may attack the Carnauba wax is used in the manu- 
dye. facture of floor wax, as well as a sub- 











Service from every angle 
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The famous REVOLITE written guarantee is your assurance of outstanding 
service from REVOLITE Roll Covers—-better performance and durability 
than any roll cover on the market today. What’s more, REVOLITE Roll 
Covers are installed free of charge. 


More and more leading commercial Jaundries—hospital and institutional 
laundries, too—use REVOLITE to get quality work every time at lower cost. 
REVOLITE Roll Covers boost equipment performance . . . eliminate frequent 
speed your operations. High-heat capacity 


. protects the padding for the life of the cover. 


shut-downs for roll changes. . . 
means hotter, dryer rolls . . 


With REvouiTE Roll Covers you get quality work every time—smoothness 
and beauty that means customer satisfaction. 


Write or phone for complete information about REVOLITE 
Roll Covers and a copy of the REVOLITE Guarantee 
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Stamford, Connecticut 
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Make Your Patients’ 





Thanksgiving Trays 


More Chenful, 


with colorful 


paper tray appointments 


Strike the holiday note 
with decorative, cheer- 
ful Thanksgiving paper 
tray appointments. 
Attractive matching de- 
signs in napkins, tray 
covers and Dessert 
Doilies add a _ festive 


note to meals for shut-ins. 
























Bright, cheerful sur- 

* roundings do much in 
speeding a patient’s re- 
covery. Aatell & Jones 
holiday and Sunday 
paper tray ap point- 
ments, through their 
lively and colorful de- 
signs, lift patients’ 
morale. They mean 
more sanitary service, 
too, with a clean new 
tray cover for each 

serving. 









Order now for 
immediate delivery. 










Aatell 
Waser, onl 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA. 
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stitute for beeswax. Japan wax, which 
is obtained from several varieties of 
sumach trees found in China and 
Japan, also is used for floor wax pur- 
poses. The washing process should 
remove the bulk of these waxes from 
Stained goods. Residual traces may 
be removed by a spotting treatment 
with carbon tetrachloride. 


Fly paper 


If fly paper stains are not removed 
from an article by the washing process, 
sufficient carbon tetrachloride should 
be placed in a bowl or suitable con- 
tainer to cover the stained portion 
of the garment. The part stained with 
fly paper should be dipped in tetra- 
chloride and worked gently. If the 
stain is not removed easily, allow it 
to soak. If possible, cover the con- 
tainer to prevent evaporation and 
allow the piece to soak for thirty 
miutes. Turpentine, benzene, alcohol, 
etc., are also effective but are flam- 
mable. 


Food dyes 


Food colors, as is true of all other 
dyestuffs, have varying properties and 
may require different methods of re- 
moval, if not entirely eliminated by 
the washing process, as they frequent- 
ly are. The following is a list of the 
colors which have been approved in 
the United States as food colors: 


Amaranth Light Green SF, 


yellowish 
Tartrazine Orange I 
Erythrosine Indigo Disulfonic 
Acid 


Naphthol Yellow S 

Sunset Yellow FCF Ponceau 3R 
Yellow AB Yellow OB 
Brilliant Blue FCF Ponceau SX 
Fast Green FCF Guinea Green B 


Food colors that are not entirely 
eliminated by the washing process. may 
be treated according to the procedure 
listed under “Dye and contact stains” 
(July, 1950 HosprraL MANAGEMENT, 
p. 108). 


Fruit 


Fruit juices, concerning the compo- 
sition of which little is known, ordi- 
narily are taken care of by the washing 
process. Cooked fruit and berry juices 
often are more easily removed than 
the raw juices. When not removed by 
laundering, they require the use of a 


reducing or oxidizing agent. The stains 
may be spotted with cold potassium 
permanganate, allowed to stand for a 
minute or two, and then reduced with 
warm sodium hydrosulfite solution. 
Repeat the process as required. 
When hydrogen peroxide is used, 
render the bath alkaline to litmus 
paper and soak the fruit-stained ma- 
terial in the oxidizing bath at 120° F. 
until the stain is removed. If the ar- 
ticle is colored, care must be taken 
to be sure that the color will not be 
oxidized and stripped by the peroxide 
solution. White cotton and linen pieces 
may be treated with Javelle water. 


Gelatin 


Gelatin is protein in nature the same 
as milk, glues, meat gravies, grease, 
and the like. Gelatin stains normally 
should be taken care of by the wash- 
ing process, if the breakdown temper- 
ature is not more than 100° F. It is 
the protein stains that are coagulated 
or set by the hot suds and rinses, pro- 
vided the stains are not removed by 
the break and possibly the first suds. 

Since gelatins frequently are color- 
ed with food dyes, it may be necessary 
to remove residual traces of coloring 
matter with an oxidizing or reducing 
agent. 


General spotting 


A spotting treatment which may be 
generally used for white cotton and 
linen fabrics is allowing the fabric to 
soak for 12 to 24 hours in a concen- 
trated soap and alkali solution. This 
treatment, followed by a rewashing, 
removes many types of stains easily. 


Glue 


Glue occurs in the three general 
classes as hide, bone and fish glue. 
Glue normally is soluble in warm 
water and therefore is generally re- 
moved by the washing process. Res- 
idual traces may be eliminated by 
treating the stained pieces with carbon 
tetrachloride. Dilute acetic acid will 
sometimes prove useful in the removal 
of glue. 


Grass 


The coloring matter that occurs in 
green foliage and grass is due to chlo- 
rophyll. Chlorophyll is an organic 
compound that is frequently removed 
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by the washing operation, especially 
when an oxidizing agent is used. Res- 
idual traces may be dissolved or 
sponged off by ether, or ethyl or 
methyl (wood) alcohol. (If alcohol is 
used, acidifying the alcohol with 
acetic acid will hasten the removal.) 
Old grass stains sometimes are more 
difficult to remove than fresh ones. 
Ether and gasoline are very good 
solvents for grass stains, but are ex- 
ceedingly flammable. All flames must 
be kept away from organic solvents. 
Residual and mud stains often re- 
quire hand treatment with soap solu- 
tion. 

The discoloration frequently can be 
reduced to a brown color by a treat- 
ment with sodium acid fluoride or 
oxalic acid. The garment should be 
rinsed well and the brown stain re- 
moved by a washing treatment. 


Grease 


Grease stains may consist of the 
fatty acid, the glyceride of fatty acids 
or mineral oils. They may also con- 
tain dirt and metallic particles. Bear- 
ing grease, for example, may contain 
compounds of iron or other metal that 
will stain the material. Iron stains 
can be eliminated by a hot solution 
of oxalic acid or one of the acid fluor- 
ides after the grease has been removed. 

In many cases, the washing process 
eliminates stains. Old stains may re- 
quire a preliminary softening in oleic 
acid or red oil, in order to soften the 
stains, followed by a treatment in an 
alkaline soap bath. The alkali will 
react with the oleic acid to form a red 
oil soap. 

Such stains as are not eliminated 
by the washing process from fine 
pieces may be rubbed by hand or with 
a soft brush, using plenty of soap, and 
being careful not to tear or felt the 
piece, if wool. They may also be 
spotted or soaked in organic solvents, 
such as carbon tetrachloride, gasoline, 
ether, etc. A solution consisting of one 
gallon of kerosene, 4 ounces of Benzol, 
and 4 ounces of oleic acid has been 
recommended also. 


Gutta percha 


Gutta percha is obtained from the 
juice of an East Indian tree. It is tur- 
pene, but also contains resinous sub- 
stances. It is soluble in carbon bisul- 
fide, chloroform, and carbon tetra- 
chloride. Either of these solvents may, 
therefore, be used. 


HOSPITAL MANAGEMENT, September, 1950 





YOU CAN SAVE 


e/-tyune-noney 
with this MODERN furnace cleaner 





SOOT is a fuel robber. As you know, even a thin deposit 
prevents the heat transfer that gives you FULL VALUE for 
the fuel you burn. That’s why Heating Engineers say ‘‘once- 
a-week” vacuum cleaning is none too often for MAXIMUM 
heating efficiency. 

To do this job easily, thoroughly, economically—General 
Electric has developed a special, heavy-duty, high-vacuum 
Furnace and Boiler Cleaner. 

This modern, moderately priced machine has the POWER 
to do a real cleaning job (1 full h.p.—43” water lift) yet is 
so easy to handle and light in weight (only 51 Ibs.) the job 
goes easily . . . quickly. Comes with special furnace-cleaning 
attachments and is also quickly converted into a BLOWER 
by removing bag and substituting coupling and guard. 

Many users report time-and-fuel sAvINGsS which go 
far toward writing off the cost of this . 
unit in a single season. 


YOUR FIRST STEP toward 


worth-while Boiler-room Savings is taken 
when you mail the coupon below for the 
new G-E folder on modern Furnace and 
Boiler Cleaning Equi t 


oe 











Write for your copy today 


Furnace and Boiler Cleaners 


GENERAL @® ELECTRIC 
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| GENERAL ELECTRIC COMPANY, Dept. 22-3421 4 
| 1285 Boston Ave., Bridgeport 2, Conn. | 
| Certainly, I am“interested in saving Fuel Dollars—let me have the | 
y new G-E Folder by return mail. 1 
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Hydrastis 

Hydrastis is a yellow-colored liquid 
that is applied to cuts and wounds just 
as tincture of iodine or mercurochrome 
is used. It is known also as golden- 
seal, orange root, and tumeric root. 
If the stain is not removed by the 
laundering process, it may be dealt 
with through treatment with a 2% 
solution of acetic acid, which dis- 
charges the color. 
Indelible pencil 

Indelible pencil stains frequently 
contain graphite, as well as some or- 


ganic dyestuff, which becomes very 
prominent when moistened. Methyl 
violet, a basic color, is frequently used 
for this purpose. The stain of indelible 
pencil is frequently removed by the 
washing process. Any traces that re- 
main may be oxidized and eliminated 
by the action of Javelle water on cot- 
ton and linen pieces or potassium 
permanganate solution followed by a 
sodium bisulfite or oxalic acid treat- 
ment. 
Ink 

There are many formulas used in 





can now be dispelled instantly 










with amazing new 


RKEM 
MIST 


Quick! . . . handy Airkem Mist . . 
pungent emergency odors are immediately counter- 
acted—before they can spread throughout rooms, wards 
or corridors, disturbing patients, visitors and staff mem- 
bers! A few sprays of effective Airkem— containing 
exclusively nature’s own deodorizer, Chlorophyll 
(read about it in Reader’s Digest, August), generally 
overcomes even the most stubborn, strongest odors. 








. and the most 


And for chronic odor problems, see the Airkem 
Osmefan H-2. It’s a portable, power-fan unit. Ideal 
for supplying small wards, semi-private rooms, staff 
quarters and offices with a constant note of in- 
vigorating outdoor-air quality. Larger equipment 
available if required. 


For just a few pennies a day, Airkem now provides 
better quality air for over 400 American hospitals. 
Check today with your Airkem Supplier, or Airkem, 
Inc., 241 East 44th Street, New York 17, N. Y. 


oDOROUS UTILITY 
AIRKEM |. DISEASES 6. ROOMS 
counteracts 2, PATHOLOGICAL 7, OPERATING 
odors from: “* wenn 
3, PAINT 8 LAUNDRY AND 
. * CHUTES 
4, KITCHENS 9 Aurorsy 
5. LAVATORIES * ROOMS 


SEE OUR EXHIBIT AT AMERICAN HOSPITAL ASSOCIATION CONVENTION—BOOTH NO. 332 
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the preparation of iron inks, but fun- 
damentally they are based on the re- 
action of iron sulfate on gallotannic 
acid (obtained from an infusion of 
nutgalls). An insoluble compound of 
iron and tannin is formed to which a 
small amount of hydrochloric or some 
other acid is added to prevent the pre- 
cipitation of the iron. Logwood and 
indigo are sometimes added to produce 
a deeper black: 

Dyestuff inks are prepared by dis- 
solving dyestuffs or logwood in suit- 
able concentrations. The following 
table shows the composition of a num- 
ber of common inks: 


Black Logwood and 
chrome 
Black Logwood and 
copper sulfate 
Black Nigrosine 
Black Aniline black 
Marking ink Asphalt 
(black) 
Marking ink Silver Nitrate 
(black) 
Drafting (black) Carbon 
Indelible Silver Nitrate 
Printing (black) Carbon 


Stamp pad (black) 
Blue-black 


Blue 

Green 

India or Chinese 
Red 


Carbon and spirit 
soluble 

Iron sulfate and 
tannic acid 

Methylene blue 

Malachite green 

Carbon 

Red organic dye- 





stuff such as 
Magenta, Fuch- 
sine, or Eosin 


Violet Methyl violet 
Waterproof Tar 
(drawing) 


Dyestuff ink stains, including log- 
wood blacks, ordinarily can be re- 
moved by a suitable treatment with 
warm sodium hydrosulfite. 

Iron inks may be treated in the same 
manner. If the iron stain is not re- 
moved by the hydrosulfite treatment, 
follow with a soaking in warm dilute 
solution of oxalic acid or in sodium 
or ammonium acid fluoride solution 
and rinse well. 

Black marking ink that is made 
with an asphalt base is generally re- 
moved by treating the stain with 
cresol or with a solution made up of 
seven parts of phenol (carbolic acid) 
and one part of nitrobenzene (oil of 
mirbane). This may be rinsed from 
the fabric with denatured alcohol. 


[The fourth section of this series on 
stains and their removal will appear 
in the next issue of this magazine. | 
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USE BASSICK “DIAMOND-ARROW’” CASTERS 


It’s so easy to move the heaviest bed, in utmost quiet, 
with smooth-rolling Bassick “Diamond.-Arrow” 
Casters. 

The secret’s in the patented FULL-FLOATING two- 
level, ball-bearing swivel. 


Write for complete information and booklet on 
all types of institutional casters and floor protection 
equipment. THE BASSICK COMPANY, Bridgeport 2, 
Conn. Division of Stewart-Warner 
Corp. In Canada: BASSICK DIVISION, 
Stewart-Warner-Alemite Corp., Ltd., 
Belleville, Ont. 


3 in., 4 in., 5 in. “Diamond- 
Arrow” Casters—with or 
without wheel brakes— 
adapters to fit all beds. 
Highest quality soft rub- 
ber tread wheels. 


SEX (6 4 





MAKING MORE KINDS 
OF CASTERS 

- MAKING CASTERS 
DO MORE 





FOREXTRA 
e ECONOMY 

© CONVENIENCE 
© COMFORT 


Patients appreciate the extra absorbency 
—the soft, sanitary feel of S’'WIPE’S. 
Sized and packaged for extra hospital 
economy. Leading hospitals say 
S'WIPE'S are the efficient, practical 
cleansing tissue. So easy to order, too. 
S'WIPE'S are available in three regular 
sizes and are packaged in nine different 
counts. Order S'WIPE'’S flat, folded, in 
bulk or boxed. 







SAMPLES & PRICES 
gladly furnished 
by your dealer or 


write US- 


General Cellulose Co., Inc. 


GARWOOD, NEW JERSEY 


MEMBER: AMERICAN SURGICAL TRADE ASSN., NATIONAL ASSN. OF MFGRS., 
HOSPITAL INDUSTRIES ASSN., ALLIED MEMBER AMERICAN HOTEL ASSN. 
| a Tao OS IS 
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EFFICIENT dit 
/ STEAM WITH 4eme 
ELECTRICITY 





BOILE 


ASME Code. National Board 
Inspected. U. L. Approved. 





Harnessing electric power for your boiler operation is the most 
efficient and cleanest type of heat available. Coates Economy 
Electric Boilers provide steam when you want it and at a reason- 
able cost. Because of its automatic control you eliminate wasted 
power and steam. There’s no heat loss through the insulated 
walls of the boiler... transfers a// heat generated by the cur- 
rent direct to the water in the boiler. 

Coates Economy Electric Boilers offer you Sanitary, Safe, Effi- 


cient and Reliable heat for any purpose where high, medium 
or low pressure steam is needed, and is underwriters approved. 

















BOOSTER HEATER 





ASME Code. 
U. L. Approved. 


Keeping those dishes clean and sanitary with 180 degree F. hot 
water is done automatically with the Coates Electric Hot Water 
Booster... made to fit any type of dishwasher. Tested at 125 Ibs. 
per square inch, built to conform to A.S.M.E. code. This booster 
is designed and constructed to fit beneath the sink, supported by 
the plumbing, free from the floor for the most effective sani- 
tary purposes. Write today for further particulars... 


COATES ELECTRIC MANUFACTURING CO. 
Dept. HM-9, 3610 First Avenue South 
Seattle 4, Washington 


IF It’s DONE ELECTRICALLY, It’s RIGHT. 
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Nurse Margaret Kaminski holds the framed certificate of approval of the 
American College of Surgeons for the admiration of Dr. James T. Gregory, 
one of the three physicians on the regular staff of the fully equipped first-aid sta- 
tion established by Johnson & Johnson adjacent to their exhibit at the Chicago 
Fair of 1950. The station, approved by the ACS for its organization and medical 
equipment, had two three-bed wards, reception room and a large dispensary to 
provide more than adequate first-aid facilities for the swarms of fair-goers whose 
number was expected to reach more than two million before the closing date. 


American buys Baxter 


A significant acquisition by Ameri- 
can Hospital Supply Corp., Evanston, 
Ill, is in the news this month. Don 
Baxter, Inc., the first pharmaceutical 
manufacturing firm to package bulk in- 
travenous solutions, has been  pur- 
chased by American and will be oper- 
ated as a subsidiary in its home city of 
Glendale, California. American, al- 
ready the largest hospital supply house 
in the country, has added two other 
subsidiaries — Institutional Industries, 
Inc., of Cincinnati, O., and the Meal- 
pack Corp., of Evanston, I1l.—to its or- 
ganization during the past year. The 
announcement of Baxter’s purchase 
was made by Foster G. McGaw, presi- 
dent of American. 


Grombacher dies 


The 47-year old president of Royal 
Metal Manufacturing Co., Chicago, 
died recently as a result of a cerebral 
hemorrhage. Irvin §. Grombacher, 
whose death occurred in Jamestown, 
N. Y., had been with the company for 
27 years, starting as its first purchas- 
ing agent in 1923. He was elected presi- 
dent in 1943. With the announcement 
of Mr. Grombacher’s untimely death 
came news of the appointment of J. B. 
Procter, formerly sales manager of 
DeLuxe Metal Funiture Co., Warren, 
Pa., as general manager of that com- 
pany, a recently purchased subsidiary 
of Royal Metal. 
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Bristol appoints Dr. Broh-Kahn 


Dr. Robert Broh-Kahn’s appoint- 
ment as assistant medical director has 
been announced by Bristol Laborato- 
ries, Inc., Syracuse, New York. Dr. 
Broh-Kahn, who received lis B. M. 
and M. D. degrees in 1940 from the 
College of Medicine of the University 
of Cincinnati, was formerly assistant 
medical director of the May institute 
for Medical Research, Cincinnati, and 
has specialized in the applications of 
bacteriology and chemistry to medi- 
cine, having published more than 60 
papers dealing with metabolism, chem- 
otherapy and enteric bacteriology. 
During World War II he held the post 
of chief of bacteriology in the research 
division of the School of Aviation Med- 
icine at Randolph Field, Texas. He 
was also appointed a special consultant 
to the air surgeon and placed in charge 
of research in chemotherapy for the 
Army Air Forces. A member of some 
thirteen medical and scientific organ- 
izations, Bristol Laboratories’ new as- 
sistant medical director starts his new 
post with a distinctive reputation. 


Dr. Bauer joins Sharp & Dohme 


Dr. R. E. Bauer, a graduate of Johns 
Hopkins University and the Univer- 
sity of Maryland School of Medicine, 
recently accepted the job of medical di- 
rector of the Sharp & Dohme Blood 
Donor Center at 702 E. Baltimore St., 
Baltimore, Md., according to an an- 





NAMES & NEWS OF SUPPLIERS 


nouncement by Dr. J. E. Schneider, 
the company’s director of biological 
and sterile pharmaceutical production. 
Dr. Bauer has just completed a year’s 
residency at the hospital of the Univer- 
sity of Maryland School of Medicine. 

Sharp & Dohme has also announced 
the successful negotiation of a contract 
with the Armed Services Medical Pro- 
curement Agency to construct addition- 
al blood plasma processing facilities. 
Present plans call for the erection of a 
plasma processing plant at West Point, 
Pa., for which the Army will provide 
the equipment according to Sharp & 
Dohme specifications. Also under con- 
struction at the West Point site are a 
$4,000,000 medical research building, a 
synthetic plant and a waste treatment 
and disposal plant. 


Open house at research lab 


Dr. Theodore G. Klumpp, president 
of Winthrop-Stearns, Inc., has ex- 
tended a cordial invitation to hospital 
and scientific folk across the nation to 
visit the recently-opened Sterling- 
Winthrop Research Institute, Rens- 
selaer, N. Y., diiring open-house hours 
every Friday afternoon for the next 
twelve months. At opening ceremonies 
last May, Governor Thomas E. Dewey 
spoke out strongly against the buga- 
boo of socialized medicine and several 
distinguished scientists spoke on “The 
Next Half Century in Medicine.” 
Copies of Mr. Dewey’s remarks as well 
as those of the scientists participating 
in the symposium are available to in- 
terested members of the profession. 





L. A. Dick, M. D., who recently 
joined the medical staff of the Upjohn 
Co., Kalamazoo, Mich., pharmaceutical 
manufacturers. Dr. Dick, who received 
his medical education at the University 
of Wisconsin, graduating in 1945, in- 
terned at the C. T. Miller Hospital, St. 
Paul, Minn., and specialized in internal 
medicine during a two-year residency 
at the Marshfield Clinic, Marshfield, 
Wis. He replaces Dr. T. R. Noonan in 
the product information department. 
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AHA exhibits 
(Continued from page 132) 


A new post-operative or recovery 
room stretcher made by Jarvis & Jar- 
vis, Inc., will make its debut at the 
AHA convention. Adjustable guard 
rails around the stretcher provide a 
firm 15-inch-high barrier to prevent pa- 


tients from falling or rolling off the 


stretcher. 

The Hoffman-LaRoche exhibit will 
be devoted entirely to Prostigmin, a 
product of such growing clinical utility 
that a special staff will be on hand to 
discuss its use with pharmacists, nurses 
and other hospital representatives. 

Laundry managers and executive 
housekeepers at the convention will 
have a chance to watch demonstrations 
of equipment for their departments. 

The Finnell System, Inc. will be 
showing its combination Scrubber-Vac, 
a floor machine which combines four 
separate cleaning operations, and anoth- 
er combination unit which applies wax 
and polishes it in one operation. 





Two new laundry washers will be on 
exhibit at the U. S. Hoffman Machinery 
Corp. booth. One of them, pictured 
above, is a new “unloading model” with 
hinged -aprons to accommodate basket 
halves from extractors. 





Hill-Rom to have 
special showing 


In addition to its regular dis- 
play booth at the AHA conven- 
tion in Atlantic City, the Hill- 
Rom Co., Inc., has reserved 
space in the Bowers Building, 
right next door to Convention 
Hall, where it will have a special 
showing of an entirely new line 
of hospital furniture. 

The showing will open Sep- 
tember 13 before the convention 
begins and will continue through 
September 25 in order to give 
hospital executives who might 
not have an opportunity to visit 
the company’s Batesville, Indi- 
ana factory a good chance to 
take a look at the new groupings. 

According to William A. Hil- 
lenbrand, president of Hill-Rom, 
the exhibit will feature furniture 
which has been “completely re- 
designed to meet modern prob- 
lems and advances in medical 
science, hospital architecture and 
operation.” Both wood and metal, 
particularly aluminum, have been 
used in the new line wherever 
either material is best suited to 
the function. 

















The Navy approved last month 
the transfer of its Corona (Cali- 
fornia) hospital to the National 
Bureau of Standards. 

The extensive facilities of the 
hospital are to be converted to 
use in the numerous research and 
development projects being car- 
ried on by the Bureau. 











Dietitians meet in 
Cleveland Oct. 16-20 


ITH the purpose of bringing 

to its members the latest de- 
velopments in nutrition, dietetics, and 
food administration, the American 
Dietetic Association will hold its 
thirty-third annual meeting in Wash- 
ington, D. C., October 16-20. Thirty- 
five hundred members from the forty- 
six affiliated state associations and 
those of Washington, D. C. and Ha- 
waii are expected to attend. 

Some of the speakers and their sub- 
jects are: Fern Gleiser, professor of 
Institution Management and Eco- 
nomics, School of Business, Univer- 
sity of Chicago, “Hidden Costs with- 
in the Dietary Department”; Ernest 
C. Crocker, recognized as the dean of 
research in food flavor, Cambridge, 
Mass., “Flavor Speaks for Quality”; 
Mary Dodds, Ph. D., head of the De- 
partment of Foods and Nutrition, 
Pennsylvania State College, “Present 
Status of Freezing and Deep Freeze 
Storage of Natural and Processed 
Foods”; Dr. O. Spurgeon English, 
head of the Psychiatry Department of 
Temple University Medical School 
and Hospital, “Psychosomatic Medi- 
cine and Dietetics”; C. Glen King, 
Ph. D., scientific director of the Nu- 
trition Foundation, Inc., New York 
City, “Current Research in Nutri- 
tion”; and Herbert E. Longenecker, 
Ph. D., dean of the Graduate School, 
University of Pittsburgh, “Potentially 
Hazardous Chemicals in Foods.” 


Predict record enrollment 
for peacetime nursing 
SURVEY reveals that another 
peacetime record is expected in 
the number of students admitted this 
year to the nearly 1,200 schools of 
nursing, it was announced by Theresa 
I. Lynch, chairman of the Committee 
on Careers in Nursing and dean of the 
school of nursing at the University of 
Pennsylvania. The survey was made 
by the National League of Nursing 
Education, one of the six nursing or- 
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ganizations sponsoring the commit- 
tee. 

Applications accepted as of July 
15 for fall classes numbered 29,787, 
exceeding by 3,000 the number of ap- 
plications accepted at the same period 
in 1949. Applications pending totaled 
13,828. In an earlier survey, schools 
of nursing had indicated they could 
take a total of approximately 44,000 
new students in their fall classes. 
Schools admitted 5,751 students in 
the first months of 1950. These two 
figures together give the total of 
50,000, the goal set by the Committee 
on Careers in Nursing. In 1949, 43,- 
612 first-year students were admitted 
to schools of nursing, a record for a 
peacetime year. 

Nationwide, the number of appli- 
cations already accepted in relation 
to the number of students wanted for 
fall classes is 69 per cent, as of July 
15, the date used for the survey. In 
the nine census areas it ranged from 
92 per cent in New England to 55 per 
cent in the East South Central and 
West South Central areas. The sur- 
vey showed the following for other 
areas: Middle Atlantic, 77 per cent; 
East North Central, 64 per cent; 
West North Central, 66 per cent; 
South Atlantic, 64 per cent; Moun- 
tain, 67 per cent and Pacific, 67 per 
cent. 





How you can join 
hospital accountants 


One of the most forward-looking 
developments in hospital manage- 
ment today has been the organization 
of the American Association of Hos- 
pital Accountants. Membership is 
open to hospital administrators, trus- 
tees, accountants and others inter- 
ested. If you want an example of the 
vigor with which the Association is 
tackling its problems and projects, 
turn to pages 8, 10 and [2 and ob- 
serve the results of the work of the 
Association, through its research com- 
mittee, in cooperation with Hospital 
Management, in developing a de- 
tailed monthly analysis of hospital op- 
erations. This work, done each month 
at considerable cost and time, is a 
project for the benefit of all hospital 
management and its departments. 
Your comments and suggestions are 
invited. Send them to Editorial De- 
partment, Hospital Management, 200 
East Illinois St., Chicago 11, Ill. Those 
who wish to take an active part in 
the association should make applica- 
tion to: 

Mr. Frederick C. Morgan, 

Secretary, American Association of 

Hospital Accountants, 

Genesee Hospital, 

224 Alexander Street, 

Rochester 7, N. Y. 
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HOW TO TAKE THE 


OUT OF 


MAINTENANCE COSTS 


No ladder, no safety belt, no human fly. Just a rag, 
a cleaner and a regular custodian. That’s all it 
takes to keep your hospital windows constantly 
clean . . . if they are Fenestra* Intermediate 
Steel Windows. 

Fenestra Windows are cleaned and screened 
from inside the room. It’s safer, easier and takes 
a lot less time. And their maintenance costs are 
lower all along the line. They can’t warp or 
swell or stick . . . a nurse can open and regulate 
them with one hand loaded down. Vents permit 
complete control of clean, fresh air and protect 
your patients from drafts. Fenestra Intermediate 


CNESTIA 





Steel Windows are electrically welded, smoothly 
finished and equipped with beautiful hardware. 

Because they are standardized and produced in 
volume, they cost less to buy. They cost less to 
install, because they are made in modular sizes 
to fit right in with other wall materials. 

So, for windows of fine quality, economical in 
price and maintenance cost, select Fenestra for 
your new hospital. They are made by America’s 
oldest and largest steel window manufacturer. 
For full information on these beautiful windows, 
see your Fenestra Representative (listed in yellow 


pages of your phone book) or mail the coupon. 
*® 


Detroit Steel Products Company, 
Dept. HM-9 

2274 East Grand Blvd., 

Detroit 11, Michigan 


Please send me data on types and sizes of the new 





WINDOWS « DOORS « PANELS 


Intermediate family of Fenestra Windows. 


Name 





Ce y 





Address 
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